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American Urological Assoriation 


TRANSACTIONS OF THE NEW ENGLAND 
BRANCH OF THE AMERICAN UROLOGI- 
CAL ASSOCIATION 


Ti fortieth regular meeting of the Society 
was licld on the evening of April 24, 1923, at 
the Hiarvard Club of Boston. 

Dr. Samuel Mintz of Boston was elected to 
membership. 


PRESENTATION OF SPECIMENS, INSTRUMENTS AND 
REPORTS 


Dr. I’. H. Wasupurn, Holden: What I have 
to present is merely a suspensory bandage, but 
it is so mueh better than any suspensory band- 
age | have ever before seen that I thought you 
Would be interested. I have always found great 
difficulty in poking a swollen and inflamed 
testiclo into the ordinary bandage. Recently I 
had » gentleman under my care who is of an 
Inventive frame of mind, and who told me about 
this idea and that he was going to make up some 
at home. I asked him to send me a sample and 
he sent me four of these (showing bandage). 
The dca is that you place this behind the testi- 
cle and wrap it right over like that (showing). 

hile suspensory bandages are probably worn 


more often when they are not needed than when 
they are, we frequently have use for them. 


The Secretary: Is that on the market? 


Dr. WasHBurN: No; the gentleman who in- 
vented it is Mr. Fred Keirstead of Andover, 
Mass. He is going to put it on the market un- 
der the name of ‘‘the wrap-on’’ bandage. It 
really does seem to me to be a good thing. 


A CASE of MARKED HYPERTENSION IN A Boy oF 
FourTEEN ASSOCIATED WITH CONGENITAL 
HyYpRONEPHROSIS AND NEPHRITIS 


BY W. C. QUINBY, M.D., BOSTON 


Case History (J. L.): A school boy of 14 en- 
tered the Peter Bent Brigham Hospital on the 
5th of April, 1923, complaining of headaches. 
In the past he had had scarlet fever, as well as 
several other of the exanthemata. Ten years 
before his tonsils were removed, and five years 
ago his appendix was removed. Two years ago 
an inguinal hernia was repaired. He has had 
no evidence of any heart difficulties such as 
dyspnoea. For several years he has had to 
urinate once each night, but there have been no 
other urinary symptoms. There have been no 
attacks of dizziness or fainting spells. About 
twelve months ago he began to have headaches 
which were dull, continuous, and were located 
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in the frontal region. They occurred once or 
twiee a week, and lasted from getting up in 
the morning until the middle of the forenoon. 
Three months ago if he had breakfast while his 
head was aching he usually promptly vomited. 
Otherwise there has been no vomiting. About 
this time his headaches grew worse, and spread 
to the occipital region. They also came more 
frequently. There have been no abdominal 
symptoms other than slight discomfort in the 
region of the right upper quadrant. On ex- 
amination the boy appeared well, but had 
markedly increased color in the face. His 
heart was essentially negative, but the blood 
pressure reading was 250/170. In the right up- 
per portion of the abdomen there was a large, 
firm, smooth mass, about 8 inches in diameter, 
which was not tender, and which moved with 
respiration, and did not seem to be connected 
with the liver. Examination of the urine showed 
an oceasional white blood cell and some casts. 
The specific gravity was persistently low, be- 
tween 1.010 and 1.015. Blood examination failed 
to show a polycythemia. On investigation of 
the renal mass by cystosecope the bladder was 
normal, and the catheter in the left ureter ob- 
tained a normal flow. On the right side the 
catheter passed easily the usual distance of 28 
em. No flow came from the right side, and on 
attempted pyelography no fluid could be in- 
jected into the kidney pelvis. The total out- 
put of phenolsulphonephthalein was 15 per 
eent. in 2 hours and 10 minutes, and divided 
function at cystoscopy showed a delayed ap- 
pearance time, and the excretion of only 10 
per cent. of dye in 15 minutes from the left 
kidney; no flow at all from the right. X-ray 
plates showed no evidence of stone. The mass 
in the flank was removed by operation and 
proved to be a very tensely filled, large, appar- 
ently congenital, hydronephrosis. There were 
no aberrant vessels of any sort, but there was 
definite valve formation at the junction of the 
nve"Ily appearing ureter with the pelvis. 
The great interest in this patient is in the un- 
usual picture of a blood pressure so high as 250 
mm. of mereury, and the opportunity which 
it affords for speculation as to the relation be- 
tween this marked hypertension and the un- 
doubted nephritis in the left kidney. Interest- 
ingly enough since operation his blcod pressure 
has continuously fallen until the last observa- 
tion made yesterday showed it to be 138/90. 
Such marked hypertension as this in a boy of 
this age is very unusual in our experience. It 
does not seem probable that the hydronephrosis 
played a causative part in this picture. So far 
as hypertension itself is concerned one sees in 
the clinic not very infrequently cases of so-called 
essential hypertension appearing in fairly young 
adults, say in the third decade of life, without 
any evidence of nephritis at all. Conversely, 
one frequently sees eases of definite nephritis 


whose blood pressure is within normal limits, 
I suppose in this present instance we must as- 
sume definite disease of the finer blood vessels 
such as the arterioles. I would like to ask Dr. 
Minot if he has ever met with an instance of 
this sort in a boy? 


Dr. Minor: I have never seen a boy with hy- 
pertension of that sort. 


A CASE OF CANCER OF PROSTATE RELIEVED BY 
RADIUM 


Dr. Roger Graves, Boston: A priest, aged 
66, complained for a year of severe pain in the 
lower lumbar and sacral region together with 
increasing frequency of urination until he found 
it necessary to void as often as 12 to 15 minutes 
and with extreme difficulty. Dr. Cunningham 
saw him in consultation in December, and at 
that time he had a residual of eight ounces and 
a prostate by rectum with all the characteristic 
changes of malignancy. He was placed on pro- 
statie drainage in the hospital. His urine at 
that time was very bloody. About the middle 
of December I gave him radium through the 
perineum, using perineal needles, amounting to 
800 me. hours. There was no other treatment. 
In a few days the bleeding stopped, and in the 
course of a few weeks the condition of the pa- 
tient improved markedly as a result of the 
drainage. On the 28th of January, five weeks 
after the radium implantation, we removed the 
catheter and found the patient able to void 
without discomfort. A few days later I test- 
ed the ability to empty the bladder and found 
that whereas he had more than eight ounces 
of residual before he came into the hospital, 
he was then able to empty his bladder. In cases 
of advanced prostatic malignancy radium will 
serve as a palliative; but a case of this kind 
where the obstruction has been removed is un- 
usual, 

This case did show an interesting x-ray film 
which gives a rather extensive carcinomatous 
mottling of the lumbar spine and of the hips 
and pelvis. 


Tre UrotogicaL Aspects oF HEMOPHILIA 


BY J, DELLINGER BARNEY, M.D., F.A.C.S., BOSTON 


[From the Genito-Urinary Department of the 
Massachusetts General Hospital. ] 


My interest in hemophilia and its occasional 
urological complications was aroused by the fol- 
lowing case, referred to me in March, 1921. 


Male, of 29 years, native American, superintendent 
of a gas-light company. November 25, 1912. Admit- 
ted to the Massachusetts General Hospital, West 
Medical Service. 

F. 11.—One or two members of his mother’s family 
had died of uncontrollable hemorrhage. 

P, H.—The usual acute infectious diseases of child- 
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hood, but without complications, At the age of four 
had 2 “blood tumor” (probably hemangioma) size of 
“fist’’ removed from his forehead because it bled con- 
stantly. Always subject to hemorrhages from slight 
trauma. Severe and frequent epistaxis from five to 
15 years of age. 

P. I.—Two weeks ago, while on a hunting trip, ac- 
cidentally discovered he was passing “pure’’ blood. 
No injury preceded this. No pain or other urinary 
symptoms. On his way home, noticed a dull ache 
in the small of the back, especially on the left side. 
Since this time, urine has been bloody or smoky. 

P. E.—Essentially negative throughout. 

Laboratory data: Red cells, 3,000,000-4,000,000. 
White cells, 7600-8600. Hgb. (Tallquist), 70-85 per 
cent. Blood platelets, 142,000-220,000. Coagulation 
time, arm veins 50 minutes; ear five minutes. Fragil- 
ity began at 0.45 to 0.44 per cent.; complete at 0.34 
to 0.52 per cent. 

Urine: Contained fresh blood at times; otherwise 
negative. 

Stool: Negative with guaiac test. 

X-ray of urinary tract negative. 

Discharged with diagnosis of hemophilia; sponta- 
neous hematuria. 

October 9, 1919. Readmitted to East Medical Serv- 
ice. 

P. J.—Since discharge in 1912, free from bleeding 
except from minor cuts, up to nine months ago. 
Then, one afternoon, he began to pass bloody urine, 
which continued for three days. Stayed in bed for a 
week without symptoms. Free from hematuria until 
three weeks ago, when it recurred, and lasted one 
week. Both attacks followed a “cold in the head.” 

P. L.—Essentially negative. 

Laboratory data: Urine negative except for an 
occasional red cell. Red cells, 4,800,000; some poikilo- 
cytosis and anisoecytosis; differential count normal. 
Platelets diseased. Hgb. (Tallquist), 90 per cent. 
Clotting time, 21 minutes. Stool negative to guaiac 
test. X-ray of urinary tract negative. 

March 19, 1921. Admitted to the Genito-Urinary 
Service at the Massachusetts General Hospital. 

P. H.—Was married in 1913. Wife living and well. 
One child living and well. Of two other pregnancies, 
poo was stillborn; the other miscarried. Influenza in 
VIS, 

Denies venereal disease by name and symptom. 

Ilas occasional headache; wears glasses. 

No cardio-respiratory or gastro-intestinal symp- 
oms, 

Best weight, 140; averages 130. 

P. [—-Hematuria began four days previously. It is 
intermittent, sometimes smoky, sometimes clear. No 
Syinptoms precede or follow the attacks; a few days 


after an attack there is a dull throbbing ache in the 
left kidney region, ‘radiating at times to the left 
lower nbdomen, March 16 the urine was bloody and 


patient had dull pain in left loin. As pain increased, 
urine cradually cleared up. At time of entrance 
urine was clear, but later in the day he began to 
pass bloody urine with clots. Frequency by day five 
Or six times. No nocturia. 

P. [Well developed and nourished. Skin moist 
and clear, Mueous membranes normal. Eyes nega- 
tive; sclerae clear; slight ptosis of left lid; pupils 


equal and react. A careful and complete examination 
Showed no further abnormalities except in the abdo- 
men. [slood pressure: 130 systolic, 82 diastolic. Ab- 


dominal examination, level, soft, tympanitic, no 
Masses or spasms, Slight tenderness on deep pressure 
over jcft kidney, with definite left costo-vertebral ten- 
derness. Liver edge not felt. 

Laboratory data: Urine showed albumen and nor- 
mal blood in large quantities. Blood examination 
showed 4,864,000 reds, 11,200 whites; platelets, 192,- 
000; bleeding time, four minutes. Clotting time 
CaCl, gtts. II, nine minutes; gtts. I, 10 minutes; 


clear blood 14 minutes begin, 17 minutes complete. 
Non-protein nitrogen 42.9 mgm. per 100 ¢.c. of blood. 
CO, 71.2 volume per cent. Stool negative to guaiac 
test. 

March 21. As hematuria was persistent and pro- 
fuse, sometimes producing partial retention, cystos- 
copy was performed to exclude possible neoplasm or 
other source. Nothing could be seen, owing to the 
marked hematuria. 

March 23. A second attempt at cystoscopy met 
with no better success. Meantime the patient was 
unable to void, owing to the mass of clot in the blad- 
der, and he was catheterized and the clots washed 
out and later put on constant drainage, but without 
success, 

March 24. It being impossible to cope with the 
situation by the use of a catheter, suprapubic cystot- 
omy was decided upon as the best procedure. This 
was performed under gas-ether anesthesia. The blad- 
der was normal except that its mucosa at the trigone 
was blood stained. A large amount of clotted blood 
was removed. From the left ureter, jets of thick, 
tarry blood were seen to exude. No jet was seen 
from the right side. Large ureteral catheters were 
passed up to the kidneys and brought out through 
the urethra, the idea being to perform renal lavage, 
with adrenalin chloride, from time to time. No 
urine came from either catheter while the patient was 
on the table. There was no unusual bleeding from 
the wound and all oozing vessels were tied. The 
bladder was closed around a large, soft rubber tube, 
the abdominal wound closed in layers with a rubber 
tissue wick to the prevesical space. The pulse before 
operation was between SO and 90; during the oper- 
ation it rose to 120, but fell to its former rate later. 

March 25. Bloody urine and clots drained more or 
less continuously from the suprapubie tube. The 
ureteral catheters were removed, The patient’s blood 
was found to be in Group II. He was transfused 
with 690 ¢.c. of whole blood. Pulse 140; condition 
fair. Slight discoloration at edges of wound. 

March 26. Bladder continues to drain bloody urine 
and clots. Wound oozes dark blood. 

Mareh 27. Increased oozing, apparently from 
wound. 

March 28. Hematoma has rapidly increased, with 
constant oozing of thick, dark blood and ecchymosis 
of whole suprapubic region and abdominal wall. A 
large, moderately tender mass in the region of the 
left kidney, first observed two or three days pre- 
viously, has now increased greatly in size. Patient 
transfused with 1200 c.c. of blood. 

March 29. Transfused with 1000 e¢c. of blood. 
Condition growing steadily worse. Difficult respira- 
tion; pulse rapid and poor. 

March 30. Patient died. No autopsy permitted. 
Urine before operation averaged about 35 ounces 
daily. After operation it rose sharply to 130 ounces 
and dropped to 90 ounces two days before death. 
Pulse gradually rose to 140, dropping gradually to 90 
the day of death. Temperature rose to 102 after 
operation, but gradually fell to normal before death. 
Respiration gradually rose after operation. 


A review of the literature and an investigation 
of the eases of hemophilia in the records of the 
Massachusetts General Hospital show that cases 
similar to the one just described are extremely 
uncommon. A seareh of the records from the 
present time back as far as the data contained 
in them are of value, in the light of today’s 
knowledge of the subject, shows that 42 pa- 
tients have been admitted with a diagnosis of 
hemophilia. Eleven of the cases have been re- 
entries a number of times. There were several 
women among the number; but although I have 
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included them in my figure, I believe it is now 
considered that true hemophilia does not occur 
in the female. 

Among the 42 patients, there were 7 (16.6 
per cent.) who gave a definite history of, or 
who had symptoms referable to the urinary 
tract. These patients were all males and their 
records are briefly as follows: 


Case 1. P. W., 15 years old, hematuria once 
several months before entrance, with spontane- 
ous cessation. 


Case 2. A. W., 24 years old, entered with 
evidences of a large hematoma around the right 
kidney. Urine negative. The diagnosis being 
uncertain, laparotomy was performed, reveal- 
ing an extensive perirenal hematoma on the 
right. This was aspirated with the removal of 
considerable clot and dark blood, a culture of 
which showed the presence of staphylococcus 
aureus. Recovery. Re-entry 2 years later with 
an abscess of the scrotum, apparently not asso- 
ciated with hemophilia, and with a question- 
able retroperitoneal hemorrhage on the left. 
Spontaneous recovery. A year later patient 
was seen and made the statement that he had 
passed bloody urine since he was last admitted. 
Re-entry 2 years later, at which time he stated 
that he had passed bloody urine once since last 
entry. 


CasE 3. A. Y., 50 years old, gave a history 
of hematuria 5 or 6 years previously, occurring 
two or three times in one year. He passed prac- 
tically pure blood for one to three weeks and 
then, after passing a few clots, the hematuria 
ceased. Urine was negative when seen. 


Case 4. S., 25 years old, gave a history of 
hematuria, six or seven times, attacks lasting 
three or four days; no pain; no urinary symp- 
toms. 


Case 5. C., 50 years old, gave a history of 
several attacks of ‘‘gravel,’’ the first being 18 
years ago, the last two years ago. Each attack 
started with bloody urine, followed in 12 to 24 
hours by severe pain in the course of the ureters. 
After relief of pain, he passed several clots of 
blood. Once after such an attack, he collected 
15 to 25 small stones. From the data available, 
it is impossible to say what part hemophilia 
actually played in this ease. 


Case 6. C., 30 years old, said that 10 days 
before entrance, he had a hemorrhage from his 
‘‘urethra.’’ Since this attack, his urine has 
been clear. This patient died in the hospital 
with a clinical diagnosis of ‘‘retroperitoneal 
hemorrhage of the psoas muscle.’’ Unfortunate- 
ly, there was no autopsy, but it would appear 
to be very similar to the case presented in de- 
tail, and to Case 2. 


Case 7. M., 36 years old, said that while 


vomiting, 3 weeks previously, during an at- 
tack of ‘‘malaria,’’ he started up a hemorrhage 
from the ‘‘urethra.’’ This has continued off 
and on ever since. Patient says he has grown 
weak from loss of blood. The urine showed 
considerable albumen, with normal blood in the 
sediment, but became entirely normal after a 
few days’ rest in bed. 


While no definite inferences may be drawn 
from such a small number of cases, it wi!l be 
observed that urinary symptoms may occur be- 
tween the ages of 15 and 50, but more com- 
monly in the young adult. It is also seen that 
while hematuria seems to cease spontaneously, 
retroperitoneal hemorrhages are matters of 
much greater severity. It is further apparent 
that these hemorrhages were due to no known 
trauma. 

The literature to which I have had access 
shows a similar infrequency of urological lesions 
in hemophilia. Mankiewicz (Zeit. f. Urol., 
1913, vii) reports two eases of marked renal 
hematuria which came under his care. Both 
were young adult males; both began spontane- 
ously and both recovered with expectant treat- 
ment. Ten similar cases were collected by 
Mankiewicz from various sources, some of them 
being carefully studied as to the origin of the 


hematuria, the exact origin of the blood in the © 


others not being determined. One e¢ase, report- 
ed by Senator, occurred in a young woman and 
can probably be rejected on this account. The 
bleeding kidney was removed, but the patho- 
logist could find no lesion in the organ to ac- 
count for the hematuria. The remaining nine 
cases occurred in adult males, most of them be- 
ing under 40 years of age. In three cases, 
where there was an opportunity to study the 
kidney, either at operation or at autopsy, no 
special pathological changes could be found. In 
one case coming to autopsy, both kidney pelves 
were filled with blood elot, but were otherwise 
normal. 


Mankiewiez’s article is devoted to a lengthy 
discussion of the theories in regard to the origin 
of hematuria and to the various methods of ex- 
pectant treatment. Nothing of definitely proven 
value is stated, but the paper is valuable be- 
cause of its extensive bibliography. 

Bollag (Deut. Zeit. f. Chir., 1920, 152) re- 
marks upon the scarcity of cases of perirenal 
hematuria reported in the literature. He de- 
scribes one case seen by him, occurring in a 
young man of 21. The diagnosis at first was 
thought to be general peritonitis, due to a per- 
forated appendix. The abdomen was opened, 
revealing a large retroperitoneal hematuria. ‘The 
patient died 4 hours later. At autopsy a tre- 
mendous retroperitoneal hematoma was found 
involving both kidneys. The kidneys them- 


selves showed no definite lesions. Bollag cites 
a similar case, reported by Liiwens in 1912, also 
resembling an acute surgical abdomen. Autopsy 
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showed very similar conditions except that the with the rapid failure of strength and a marked 
whole peritoneal cavity was filled with blood. acceleration of the pulse rate, intervenes. Some 
Both kidneys were normal. Doll is quoted as; authors have spoken of more or less mild and 
having deseribed two cases in 1907 and Bollag chronie cases of this type lasting for weeks or 
states that since this time ‘‘several’’ have been months and sometimes subsiding spontaneously. 
reported. Coenen found evidence of chronic nephritis 
As to the symptomatology of these perirenal| in 7 of 13 cases reported by him. Liawens showed 
hematomata, Bollag cites the findings of various analogous changes in his eases. In the cases re- 


Case 1, Fig. 1.—A small pelvis showing a constriction band as indicated in the illustration. This is the position of a small 
«vtery, as demonstrated at operation. 


-bservers. There may be a sudden, severe pain| ported by von Schlichting and Josef, the urine 
in the kidney region. This pain may be colicky was free from albumen and sediment, although 
and intermittent, or continuous. Vomiting is the autopsy showed kidneys with marked ne- 
not uneommon. Fever of considerable amount phritic changes and small multiple abscesses in 
's often present, due, as Doll thinks, to resorp-| the cortex. Bollag especially notes the absence 
jon. Pressure symptoms make their gradual of hematuria during the course of these perl- 
onset and may go so far, in the opinion of renal hematomata. According to Bollag, the 
Liwens, as to produce uremic symptoms from kidney has been found by most to be the seat 
compression of the kidney. A tense, elastic of acute or chronic nephritis, and various local 
‘umor in the loin is often observed, although conditions have been found, such as ulcerations, 
this may be absent, and severe anemia, together rupture of a small arteriosclerotic vessel, in- 
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farcts, small multiple abscesses and bleeding. 
points in the perirenal fat. Ricker is quoted as 
believing that in all these cases it is a question: 
of capillary diapedesis, due to vasomotor dis- 
turbances. 

Bollag takes up the questicn of treatmen 


heat, cold and aspiration are among the measures 
which have been tried with more or less (chiefly | 


_ Case 1, Fig. 2.—A second plate of the same pelvis as shown 
striction, 


less) success. For the treatment of hemophilia. 
he advocates transfusion. 

It has been necessary to draw so fully upon 
the German literature for information and ma- 
terial, as the English and French literatures 
contain practically nothing upon the subjeci .of 
this article. 

In his latest textbook, Stevens (‘‘The Practice 
of Medicine,’’ Saunders, 1922) says only, ‘‘oe- 
easionally the hemorrhagie tendency in hemo- 


in Fig. 


philia appears to be limited to certain parts of 


the body, such as the mucous surfaces or the 


kidney.”’ 
In Tice’s ‘‘ Practice of Medicine,’’ published 


in 1921, Greene merely mentions the urethra, 


among cther parts, as a possible source of hemor- 
especially that of hemophilia, in consider able | 


detail. For the local condition, local pressure, 


rhage. Minot and Lee, in Nelson’s Loose-Leaf 
Living Medicine, iv, 1921, say, ‘‘ Hematuria, 
without recognized injury, due usually to renal 
hemorrhage, is by no means uncommon.’ 


1, showing the constant occurrence of this area of con- 


With the latter statement I cannot fully 


agree, in view of the few cases which I have 
been able to ecolleet from the literature and 


from cur hospital reeords. If, on the other 
hand, hematuria ‘‘is by no means uncommon,”’ 
| believe that more should be known about it 


than seems to be the ease; not only by the gen- 


eral profession, bus also by the urologist. I be- 
lieve it quite possible that not a few of the cases 


of so-called ‘‘essential’’? hematuria may be due 
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to the sometimes fleeting hematuria of hemo- 
philia. | 
The case reported in detail at the beginning 
of this paper seems to be unique, so far as I 
ean find, in that there was not only hematuria, 
but every clinical evidence of perirenal hema-. 
toma. This combination has not been reported. 
and we have seen that these hematomata are 
not generally accompanied by hematuria. In 
this case, there were no abdominal subjective 
symptoms such as pain, nausea or vomiting. 
The unfortunate part of it all is that little 
ean be done to stop the bleeding. Apparently. 


Case 2, Fig. 3.—DPyelogram of 
at ihe pelvo-ureteral junction. In 
made. The obstruction is partly obscured by the presence of the 


th 


hematuria alone—if I may judge from the small 
number of cases I have reviewed—is often 
slight and of brief duration and may cease 
Spontaneously with rest and supportive treat- 
ment. The eases of hematuria deseribed in the 
literature were subjected to every conceivable 
form of renal lavage as well, and transfusion 
Was done one or more times in most. 


While it is also true that perirenal hemato- 


Maia may recover with little or no interference, 
as shown in Case 2 of our hospital eases, such 
a possibility seems to be very remote. Inas- 


Much as these cases are generally unaccom- 
panied by hematuria, but may be accompanied 


by acute pain, tenderness and a tumoyz in the 
region of the kidney; by a rise of temperature, 
acceleration of pulse, nausea and vomiting, as 


well as prostration, one may well imagine that 


the differential diagnosis between such a con- 


dition and perinephritie abscess, for example, 


might not always be easy. 


Operative interference is probably rarely 
necessary or wise, as it makes a bad situation 
worse. In the case of a bladder which fills with 


-elot and will not drain, one must do something, 


but otherwise the patient should be let alone. 
The point of chief importance is that the diag- 
nosis is not always clear and must be sharply 
distinguished from that due to other condi- 
tions. 


e left kidney, showing bu'ging type of small pelvis with a constant narrowing of the pelvis 
Fig. 3 the pyelogram is of the left kidney although the plates were turned when the prints were 


catheter in the ureter. 


While the urologist may be the first to see 
such a case, it will generally happen that he is 
-ealled in consultation by the patient’s medical 
adviser, owing to the fact that the patient has 
had other hemorrhages and has sought relief 
in the past. When, however, the urologist has 
made his diagnosis, he should realize that his 
services as a surgeon will rarely be needed and 
he will do well to put the case into the hands 
of a competent medical practitioner, particular- 
ly one who is familiar with the pathology of the 
blood. 


Dr. George Minot, Boston (by invitation) : 
I have nothing to add to Dr. Barney’s splendid 
account of the urological aspeet of hemophilia, 
I will explain how to account for at least some 
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| 
of the female eases diagnosed as hemophilia. platelets occur in at least normal numbers but 
Such cases can almost always be shown to be are physiologically defective; in purpura hem- 
instances of chronic purpura hemorrhagica. orrhagica, they are decreased but are physio- 
This disease is as rare as hemophilia. It may logically normal, In hemophilia, the coagula- 
be hereditary, is often congenital and still more tion time is prolonged, usually greatly so, while 
often acquired. Though the disease resembles in purpura hemorrhagica it is often normal, and 
hemophilia it is to be distinguished from it. It rarely definitely prolonged. The blood clot in 


occurs in both males and females. Cases of hemophilia is firm and retracts in a normal 


Case 2, Fig. 4.—A second picture of the same pelvis as in Fig. 3, showing constancy of the findings. 


chronic purpura hemorrhagica seldom have | 
significant involvement of the joints, while this’ 
is a feature of hemophilia. In true hemophilia 
one does not see petechiae, a typical finding in 
purpura hemorrhagiea. Large eechymotic 
areas do occur, however, in purpura hemor- 
rhagica as well as in hemophilia. The bleeding 
in purpura hemorrhagica is spontaneous and 
does not follow injury, as a rule. On the con- 
trary, in hemophilia hemorrhage does, as a rule, 
follow injury which may be very slight. 

The blood of these two conditions may be 
contrasted as follows: In hemophilia, the blood 


fashion, while in purpura, hemorrhagica it is 
soft and does not retract. The bleeding time 
in hemophilia is essentially normal; in purpura 
hemorrhagica it is prolonged, not infrequently 
much so, and especially in the more acute cases. 

On account of pathologic hemorrhage and 
the chronicity of these two diseases, they have 
been confused with one another. One usually 
can operate on cases of chronic purpura hemor- 
rhagica with relatively little severe wound 
hemorrhage occurring. Operation on the hemo- 
philiae will be followed by marked hemorrhage. 
There are cases reported in the literature, as 
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by Lifschitz of Switzerland, which indicate that! chiae on the body. They appeared particularly 
the first symptom of any importance to a pa-|under her necklace. Her blood showed a very 
tient with purpura hemorrhagica may be hema-| low platelet eount and there was no retraction of 
turia. Those cases, when examined, were found|the clot. She illustrates a type of ease to be 
to have a few petechiae. I have also seen such | distinguished from hemophilia. 

an individual whose presenting symptom was} Chronie purpura hemorrhagiea seems to be 
hemorrhage from the genito-urinary tract. The| progressive, whereas the hemophiliae tends to 
patient was a girl of about 21 years of age, who| improve as he grows older. Some eases de- 


_ Case 8, Fig. 5.—Bilateral pyelogram showing megalo ureter on one side and rotation of the kidney at the pelvis, with con- 
striction at the pelvo-ureteral junction on the other side. Constriction here was produced by the pressure at the main branch of the 
renal artery, which Jay at the point indicated, with the kidney bending forward across the artery to produce the unusual appear- 
ance of the pelvis. ; 


had had for a period of years intermittent hema- | scribed as vicarious menstruation have been 
‘uria and who was not aware of ever having shown to be chronic purpura hemorrhagica. 

iad bleeding from any other source. She was | There is an interesting point about the first 
uot cognizant of the facet that she had any erup- patient Dr. Barney mentioned, and that is, if 
‘ion on her body. When questioned carefully [ understood him correctly, that the hematuria 
she admitted that she bruised more readily than prior to death, as well as the attack a year or 
normal, On examination one could find pete- more before, developed directly after a respira- 
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tory infection. It is not uncommon to see in’ purpura, erythema, ge oe ge yr 
various blood diseases bleeding increase or oc- from the kidneys. Dr. ristian 
eur after such an infection. renal aspect of these — “att ae 

Further, in regard to differential diagnosis; that there may be every sign of nephritis, but 


Case 3, Fig. 6.--A second pyelogram of the same kidney, showing the same abnormality. 


besides chronic purpura hemorrhagica, that|as the patient gets better the signs of renal 
type of purpura known as idiopathie purpura is damage vanish. Patients with idiopathic pur- 
to be distinguished, Sir William Osler has de- pura show no recognized pathology of their 
scribed this admirably. Such patients show blood and do not bleed abnormally from wounds. 
one or all of the following symptoms: Joint They usuaily recover, 
pain and swelling, abdominal pain, urticaria, 


Another blood disease which rarely may re- 
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semble, superficially, hemophilia, because of 
marked hemorrhage, is myelogenous leukemia. 
Hemorrhage may be profuse from the genito- 
urinary tract. The same may occur in lym- 
phatie leukemia and erythremia, The hemor- 
rhage in the two former diseases is especially 
dependent on decrease of blood platelets, and. 
in the latter, on alteration in the clotting 
mechanism and viscosity of the blocd. <A ne- 
phritis, chronic in nature, may add to the cause. 


Cask 4, Fig. 7.—Small pelvis of the bulging type into which 


operation to be due to the drawing up of the ureter po terior!y across the small artery. 


of a hemorrhage from the kidneys in erythre-' 
mia. Some rare cases of nephritis in young 
people develop a severe hemorrhagic diathesis 
with alteration in the clotting mechanism. Such 
cases may have marked hematuria and, super- 
ficially, resemble hemophilia. 

Dr. J. D. Barney, Bosten: I have nothing to 
add. In regard to Dr. Minot’s question, the 
patient reéntered the hospital in 1919, and _ be- 
tween that time and 1922 he had two attacks of 
hematuria, both of which followed a cold in the 
head. Those are the only two that followed a 
respiratory disturbance. 


Non-Speciric INFECTION OF PROSTATE 
AND VESICLES 
GEORGE GILBERT SMITH, M.D., F.A.C.S., BOSTON 
Of the cases who consult the genito-urinary 


surgeon, a not ineconsiderable proportion have 


prostatitis. In some, their prostatic condition 


is directly dependent upon a gonocoecus ure- 


thritis; in oilers it follows a gonococeus infec- 
tion after a period of years, and is due to a non- 
vonorrheal infection which may or may not have 
been originated by the antecedent urethritis. In 
a third group, there is no preceding specific in- 
fection. It is with cases of the last type that 
this paper has to deal. 

This study is based upon 40 cases of non- 


the ureter seems to enter abruptly. This condition was found at 
The ureter was also adherent to the pelvis. 
specific prostatitis and vesiculitis which we have 
seen Within the past four years. In the selection 
of these, all cases were rejected in which there 
was a history, definite or suspected, of gono- 
eoceus infection, even though the infection had 
occurred years before. In considering the cases 
with a urethritis of non-specific origin, those 
were rejected even though they showed lesions 
in the posterior urethra, in which the prostatic 
seeretion did not show a definite increase in the 
number of leucocytes, or in which there were no 
definite changes in consistency of prostate and 
vesicles upon palpation. In other words, the 
cases included in this study show: (1) no history 
of gonococeus infection, (2) definite evidence of 
inflammatory changes in prostate or vesicles. 
As a matter of fact, there were only four in 
which the secretion did not show a leucocytosis, 
and of these four, one showed ‘‘a prostate flat 
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’?. the others showed ‘‘prostate and volvement of the vesicle, and that the inflamma- 
i changes so originated may predispose the 
vesicles large and boggy, with excessive secre- tory changes $ 


tion.’’ 
The ages of these patients fell into the follow- 
ing groups: 


11-20, inclusive ............ 

40 


Twelve of the forty were single. Of the 28 
married men, a majority were fathers of chil- 
dren. 


structure to infection later on. One man had 


had an abscess of the urachus six years before. 


Shortly afterwards, he noticed a slight urethral 
discharge. ‘Two cases noted that their symptoms 


began after they had had influenza, Goldberg? 


and Bugbee® have both reported prostatitis see- 
ondary to an influenzal infection. Another of 


our patients had had an inflamed undescended 
testicle. Another noted that both his attacks 


came on after being in a eavalry camp. Pro- 
longed horseback riding may have stirred up a 
dormant inflammation. Two patients had had 
fairly acute balanitis, following which a urethral 


Cask 4, Fig. 8.—A second plate showing the same findings. 


In most of the cases, it was hard to say with} 
any certainty what had brought about the con- 
dition. In the histories of a few one could find 
a possible etiology. Two had had mumps years 
before, with testicular involvement. As has. 
been shown in a case of epididymo-orchitis due 
to the typhoid bacillus,' the vesicle on the affect- 
ed side, which felt normal early in the course of 


the complication, became indurated later. It 
seems not unlikely that an infection of testis and 
epididymis in mumps may be followed by in- 


discharge appeared. In one, the symptoms de- 
veloped after excessive drinking; in two, after 
intercourse. Two others had masturbated ex- 
cessively, 

It may be that in these 14 eases, the causative 
‘actors, as indicated above, were not at all to 
blame. In some of them, however, the relation 
between probable cause and effect was so close 
in point of time that one might feel justified in 
connecting the two. 


A study of the symptomatology of these cases 
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shows a wide range of complaints. I have first tor because of urethral discharge, 23 per cent. be- 

listed the chief or presenting symptoms, and cause of disturbance of urination, 18 per cent. 

have then listed the additional symptoms in the beeause of abnormalities of the sexual fune- 

order of their frequeney : tion, 8 per cent. because of their systemic re- 
Presenting symptom: action. Of the remaining 14 per cent., sterility 

was the chief symptom in two, pain in perineum 
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Urethral discharge op testes in two, possible metastatic infections 
Loss of sexual power ..............0. 4 in two. 
Sexual irritability .............e eee. 3 The symptoms were acute in 11, chronie in 29. 
Fever and pyuria The secondary symptoms consisted of 
Dysuria and hematuria .............. | Backache ...... 

40 Of the whole number, therefore, 18 had 


Oase 6, Fig. 9.—Small bulging type of pelvis; the position of the aberrant artery is shown by the arrow. This finding was 
constant in all” plates ne oly The runateled plates were not sufficiently clear to reproduce satisfactorily. 


Upon grouping these symptoms, it appears | urinary symptoms, 12 had sexual dysfunction, 
ihat 37 per cent. of the patients consulted a doc- | three (at least) were sterile. Only five had 
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pain, and this was referred to penis, perineum, 
testes, or back. 

A description of the pathology cf prostate 
and vesicles, when it can be determined only by 
digital examination, is bound to be inaccurate. 
Through experience, however, one does acquire 
a certain standard by which to judge the de- 
gree of abnormality of these structures. In 
these 40 cases, both prostate and vesicles felt 
normal in nine eases. In many cf these the se- 
eretion was ‘‘full of pus.’? The prostate alone 
felt normal in 20, and abnormal in 11. The ves- 


Case 6, Fig. 10.—Deformity of the pelvo-ureteral junction is 


dilated and the calices blunted. The position of the artery 


icles alone were normal in only five eases, and 
felt ‘‘hard and sclerotie’’ or ‘‘indurated’’ or 
‘soft and blobby’’ in 26. The overwhelming 
predominance of vesicular involvement, as de- 
termined by palpation, is interesting. 
Cystoscopy was done in 16 eases. In a few of 
these, the prostate was seen to be congested and 
edematous. Posterior urethrosecopy was carried 
out in 10. Of these, congestion alone was found in 
four, a large irregular veru in two, veru rageed 
with small polyp at apex in one, granuloma of 


the flocr in two, and no lesion in one. No definite 
relation was discovered between the existence 
of the lesions and certain types of symptomatol- 
ogy. 

The bacteriological investigation of these cases 
was done by Dr. Francis H. Slack at the Sias 
Laboratories. I wish to take this oeeasion to 
express my thanks for his thorough and willing 
assistance. 

The bacteriology of the expressed secretion 
was studied by culture in nine cases, and by 


stained smears only in four more. The culture 


quite marked in this pyelogram. The pelvis is considerably 


is shown in the pyelogram by the deep cleft indicated by the arrow. 


was taken by allowing the prostatic secretion 
to drip from the meatus into a test tube after 
preliminary cleaning of the glans with soap 
and water and irrigation of the urethra with 
potassium permanganate. We realize the diffi- 
culty in preventing contamination as the pros- 
tatic drop passes along the urethra. It would 
seem that irrigation of the urethra, first by the 
passage of urine, then by a copious flow of po- 
tassium permanganate, renders the canal very 
nearly aseptic. That this is so was proved by 
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| 
the fact that in several cases we got only a Sutert has reported 53 eases of spontaneous 


scanty growth from the prostatic material. It} colon bacillus prostatitis with symptoms rang- 
would seem also that if there were a profuse ing from mild local disturbances to severe feb- 
growth of bacteria of any particular type in. rile reactions. 

the prostate, that organism should grow pro-| Eighteen cases were seen once or twice, enough 
fuscly upon the media, As a matter of fact, the to establish a diagnosis, and were then referred 
growths we secured were usuaily scanty, and back to their doctors for treatment. 

frequently contained several kinds of bacteria.| The treatment of the remaining 22 eases has 


Fig. 11.—A low right kidney with a bulging pelvis. Failure to inject the ureter in the first plate is responsible for 


CAsE 7, 
he to demonstrate the cause of the pelvic obstruction. 


Oiphtheroids and eceei of various types were, consisted of urethral irrigations, dilatation, and 
‘ound, but no predominating elass of organism | prostatic massage. Dilatation of the prostatic 
was discovered. Two eases, in both of whom | urethra with the Kollman dilator has at times 
(he systemic reaction had been marked by fever, | been followed by rapid improvement. Applica- 
chills, and pyuria, but whose urines contained | tions of strong silver nitrate to the posterior 
nO pus when the cultures were made, gave | urethra have been made when endoscopy showed 
crowth of B. Coli from the prostatic secretion. | lesions of a granulomatous nature. Almost all 
One of these also had B. Coli in the urine.| have responded to treatment fairly rapidly, at 
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least so far as the symptoms were coneerned. In 
a number of the cases, however, the amount of 
pus in the secretion has not materially dimin- 


Stricture urethra, large caliber, one ease. 
Sciatica, one case. 
Iritis, one case, 


ished. The patients stopped coming for treat- 
ment when all signs of their trouble disappeared. 
Complications, which might or might not have 


Case 7, Fig. 12.—With the ureter injected, the 


had any relation to the condition of the prostate. 
were found as follows: 
_Epididymitis, three eases. 

Marked constipation, attacks of which pre- 
ceded the cases of prostatitis due to the colon 
bacillus, two cases. ‘ 

Slight hydronephrosis due to obstructed 
uretero-pelvie junction, one case. 


Arthritis, one case 
Some urinary retention, two cases. 


position of the artery is indicated in the pyelogram. 


maries of several cases, to illustrate the various 
types of symptomatology : 


CASE 1. Mild urethritis and vesiculitis, following 
balanitis. November 28, 1920: Physician of 36. Scar- 
let fever in 1915; influenza in 1918. No previous 
urinary trouble. Married 10 years. Has three chil- 
dren. A week ago he had a balanitis. This cleared 
up, but for a few days he has noticed some frequency 
of urination, slight urethral discharge, and pain in 


It may be of interest to present brief sum- 
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end of penis. Has lately noticed a loss of sexual 
power. disease, Complaint is lack of sexual power, 
Physical examination shows a very slight urethritis. urinary symptoms. Urine clear and normal. Large 
Both urines slightly hazy. Prostate small; one firm left varicocele, Scrotum otherwise normal. Sound 
area in left lobe. Vesicles rather thick. Secretion shows No. 24 is tight in bladder neck. No residuum. Pros- 
a lot of pus. Was put on sandalwood oil capsules. | tate small and soft. Vesicles not palpable. Secre- 
January 20, 1921: Discharge and frequency cleared | tion shows 20 to 40 pus cells per field. Patient was 
up shortly after taking the sandalwood. Urine clear. | given weekly treatments of dilatation, massage, and 
No residuum. Prostatic secretion shows only four irrigation. October 21: Posterior urethroscopy shows 


ov. Married for three years. Denies any venereal 


“Ase 7, Fig. 13.—This plate shows the constancy of the findings. Shadows in the pelvis along the course of the ureter, indi- 
cated at A, are not due to calcifications, but show the appendix filled with barium, | This was demonstrated to be appendix by 
ocroscapte examination. The barium was given during the first day of the patient’s illness because his symptoms seemed entirely 
ntestinal, 


fo six leucocytes per field. January 27: Says he is a veru which is ragged at the apex with a small, pale 
now all right in every way. Did not come any more. papilloma rising from sulcus on right side of veru. 
j Continued to have weekly treatments. January 18, 

C\SE 2. Chronic prostatitis with pronounced sex- 1920: States that his sexual power is very nearly 
ul symptoms. July 22,1919: A retail tire dealer of normal, Urine clear, Prostatic secretion shows many 
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normal, jets not cloudy, 
but not prominent. Neither kidney tender, Patient 
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spermatozoa, very few leucocytes. Was told to stop 


treatment for a month. Has not been seen since. 


CASE 3. Chronie prostatitis with urinary symptoms. 
May 18, 1921: A machinist of 28, single. Denies vene- 
real disease. Only exposure was 18 months before. 
Kor eight months has had pain in region of testicles 


and occasional burning on urination; no frequency, | 


hematuria, or urethral discharge. Examination 
shows thickened vesicles, the secretion from which 
contains S to 15 leucocytes per field. © Endoscopy 


Cask & Fig. 14.—-Pyelogram of the right kidney in a case of bilateral hydronephrosis due to aberrant vessel. 


bulging pelvis, with the ureter drawn up in such a way 


Was put on sandalwood oil and urotropin. The urine 
remained turbid for several days, then cleared up, 
X-rays were negative. On June 22, right vesicle felt 
very much indurated; secretion from it showed a 
large amount of pus. At times he had one or two 
ounces of residuum. He was treated with prostatie 
massage and dilatation once a week for three months, 
The urine cleared up, the residuum diminished, and he 
felt well. The prostatic secretion, however, still con- 
tained pus. September 3: While on the train, patient 
was taken sick and fainted. He had just been away 


There is a 


y as to make it appear to enter the pelvis at an unusual point. There 
is rounding of the calices aud evidence of extensive damage to the kidney. Infection was present, 


shows ragged and congested veru. Was given about 
six treatments, at intervals of several weeks, of dila- 
tation with the Kollman and massage. Three mont!s 
after his first visit, his genito-urinary symptoms had 


cleared up and the vesicles felt normal. Told to stop 


treatment. 


CASE 4. Acute infection of prostate and vesicles. 
with systemic reaction. June 11, 1920: office 
worker of 57. Twenty-five vears ago had an attack of 


renal colic. Two weeks ago woke in the morning 
feeling lame and sore. Temperature 101. Vatient 
was very constipated. The fever lasted about five 
days and then his bladder became irritable. Urine 


distinctly turbid with very slightest trace of albumin 
and large quantities of pus in the sediment. 


Pros- 
Cystoscopy 
Ureters appear 
Prostatic ring edematous, 


tate, small, firm, round. No residuum. 
shows a diffusely reddened bladder. 


on a vacation and had eaten a great many berries. 
tie became extremely constipated, and when cleaned 
out the movements contained many berry seeds. He 
again had fever, cloudy urine, and after 10 days de- 
Veloped epididymitis. This quieted down, leaving a 
slightly cnlarged, very hard testicle, which suggested 
that the inflammation must have involved the testicle 
as well as the epididymis. Since that time, patient 
has felt very well. Was seen a year later, when he 
had gained 15 pounds. Urine clear, Prostate and 
Vesicles felt firm and_ selerotie. 


I: is our belief that non-specifie prostatitis 
and vesiculitis is a fairly common condition, 
ecming on usually without any known cause. Its 
appearance in the course of such blood-borne 
diseases as typhoid fever and influenza suggests 
that it may be hematogenous in origin. If, as 
Belfield has asserted, the epididymis possesses 
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excretory powers, it is possible that the organ- 
isms reach the vesicles by way of the vasa defer- 
entia. The symptoms may affect micturition 
chietiy, or may be predominantly sexual. Fre- 
quently both functions are affected. The treat- 
ment consists of the same measures that are em- 
ployed against chronic prostatitis of the post- 
gonorrheal type. 


Dr. W. W. Townsenn, Burlington, Vt.: 


think we are greatly indebted to Dr. Smith for. 


his paper. I feel sure that there are a great 
many eases of prostatitis and vesiculitis of nen- 


Case 8, Fig. 15.—Pyelogram of the left kidney of the same case, showing moderate pelvic dilatation with damage to the 
The ureter can be seen to enter the velvis at an unusual angle. 
The opposite kidney was almost completely destroyed. 


cortical substance. 
uidergone extensive compensatory hypertrophy. 


specific origin which come to our attention. Re- | excellent paper we have heard from Dr. Smith 
this evening. 


cently in my position as consultant to the Vet- 
erans’ War Bureau I have seen a number of 
cases of vesiculitis and prostatitis following in- 
fluenza in men who had given a perfectly clear 
history of having suffered from influenza of a 
serious type while in the Service and having 
Symptoms as deseribed by Dr. Smith,—frequent 
urination, testicular pain, and pain in the perin- 
euln; and we sent them to the hospital for uro- 


ognize a prostatitis of non-venereal origin. To 


-erans Bureau | think it is up to you as urolo- 


logical examination for apparent renal ealeulus, 
symptoms of acute hydronephrosis; and eystos- 
vopy and ureteral catheterization failed to re- 
veal the presence of ealeulus, but did reveal a 
prostatitis and marked vesiculitis. My report 
to the Veterans’ Bureau on these eases was with 
ihat diagnosis; and the two men I had at that 
time were rejected for compensation on the 
ground that the Veterans’ Bureau doesn’t ree- 


these of you who are connected with the Vet- 


gists to inform the proper authorities of the 


At operation this kidney was found to have 


Mavsor E, L. Hanes, Walter Reed Hospital: 
I think it is perfectly true that at the Veterans’ 
Buresu we are treating a number of cases at 
present that are not specific; and it is not only 
hard to convinee the Veterans’ Bureau that pros- 
tatitis isn’t necessarily gonorrheal, it is pretty 
hard to convinee the Army authorities of the 
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same thing; and I am very glad to have had the 
privilege of hearing Dr. Smith’s paper, and I 
will do my best to tell them that prostatitis can 
be due to something else than the gonococcus. 


Dr. JoHN H. CUNNINGHAM, Boston: Dr. 
Smith has said nothing about these cases sup- 
purating. I have seen a few cases that have 
suppurated in which there has been a prostatitis 


Case 9, Fig. 


shown, although a large kidney tumor could be made out clinically, 
further than shown in the pyelogram. At operation this was demonstrated to be due to hernia of the ureter between branches 
of a Y-shaped aberrant vessel which crossed the ureter at the two points indicated by the markings, producing complete obstruction 
of the ureter and making it impassable to catheters or injection fluid, 


of non-venereal origin in which suppuration has 


oceurred for which I have operated. Have you. 


seen such cases? 
Dr. Georce G. Boston: Unfortu. 
nately for this paper, those cases were eases 


which had gonorrhea at some time, and T ruled | 
them ont. 


| 
| 
| 


October 11, 1923 


Dr. P. KE. Truespaute, Fall River: Did Dr. 
Smith find any cases of tuberculous prostatitis? 
I have seen two cases of that type and have had 
a rather sad experience with both of them. One 
was in a man of about 50 years of age, 14 years 
ago, and it was thought that he had just a hy- 
pertrophy of the prostate, but it was a tubercu- 
lous prostate and he died five years after oper- 


16.—-X-rays showing two calculi in the pelvis of the right kidney. 


ation. The other case was in a man 21 years 


On the left side the kidney shadow is not 
It was impossible to fill the ureter with sodium iodide 


old who after a sound was passed had frequency 
of urination day and night without any appar- 
ent evidence of renal tubereulosis. He had a 
sound passed and developed tuberculous menin- 
gitis and died. I wonder if Dr. Smith has ob- 
served any cases of tuberculosis of the prostate 
in this non-specifie type. 
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Dr. GEORGE G. SMITH, Boston: In regard to 
Dr. Truesdale’s question—I haven’t seen cases 
of primary tuberculosis of the prostate. I think 
it is a disease of very rare occurrence, although 
I know there are those who believe that tuber- 
eulosis of the genitals usually begins in the 
prostate; but I won’t open that question. I 


feel that if the bladder urine is normal and the | 


eipdidymes are not involved, the chance of the | 
| s, which included that which is 
prostate being tuberculous is very, very slight. | 


The question may come up as to what evidence 
I had that these patients didn’t have a gonococ- 
cus infection at one time or other. All I can 
say is that in going over the histories of these 
patients one can get an idea of their honesty ; 
many of them admitted having had intercourse 
but denied being infected. In others I know 
their veracity, and others were in young boys 
who obviously had not been around. I feel that 
without exception the men in this group of 40 
had no gonocoeeus infection. 


Earty HyprRoNEPHROSIS ASSOCIATED WITH 
ABERRANT ARTERIES 


BY E. GRANVILLE CRABTREE, M.D., BOSTON 


I do not intend to read a paper but to show a 
group of nine eases of aberrant vessels, demon- 
strated at operation, which oceurred in my pri- 
vate practice during the past year. All of these 
cases have been-operated, so there is no question 
of interpretation of the pyelograms. Pyelo- 
graphy is still a comparatively new subject; 
there are still differences in interpretation in 
the various eclinies. These cases are valuable 
because the findings have been demonstrated. 

The term ‘‘hydronephrosis”’ still requires some 
definition, in view of the more complete exami- 
nations to which pelves are subjected in these 
days of ready resort to pyelography as compared 
to the previously employed methods of diagnosis. 
The more frequent detection of the disease in 
the adult as compared to the child implies that 
hydronephroses have beginnings. The use of 
the ‘‘early hydronephrosis’’ in pelvic 
changes is a step toward recognizing the condi- 
tion. the end-result of which is the large, dilated 
pelvis with destruction of the renal cortex—a 
condition with which we are all familiar. In 
my mind Tam just as ready to consider a pelvis 
pathological when it is small, but distended to 
Its capacity, as 1 am when its capacity is very 
large and it is found distended to full capacity. 
Definition and limitation of the term ‘‘hydro- 
nephrosis’’ solely by the extent of the end-result 
(damage produced seems to me to be both short- 
Sightc| and erroneous. In some of the pyelo- 
grams shown there may be questions raised as to 
the use of the term ‘‘early hydronephrosis. ”’ 
It all depends on your point of view on the sub- 
ject. Two of these cases show comparatively 


large degrees of renal destruction. I shall not 


give you detailed histories of these nine eases 
because the point of my discussion is the demon- 
stration of pyelograms showing ixenal stasis 
where aberrant arteries are the cause of stasis. 
as proven by operation. } 


; Case 1. This patient is a woman of middle age. 
She has had a long history of unexplained pain. Cys- 
toscopy was done at the end of months of investiga- 


find a cause for pain. This film shows a small 5 cc. 
pelvis definitely bulging and showing a constriction at 
the pelvo-ureteral junction. The preceding plates 
are to demonstrate that the finding is constant. At 
operation, some eight months later, a small artery 
was demonstrated to lie across the ureter at the point 
of indenture in the pelvic shadow in such a way that 
when the pelvis was full the pelvis pouched poste- 
riorly, allowing the vessel to slide down to a new 
position, where it crossed at the uretero-pelvie june- 
tion, On several occasions the pelvis was found dis- 
tended to its full capacity at the time discomfort 
Was present. 


Case 2. The second series of pyelograms are of a 
woman whom I saw in a typical Dietl’s crisis. The 
pain was severe enough to require morphine in half- 
grain doses, Cessation of pain was followed by poly- 
uria, according to the observation of the patient and 
her physician. After dilatation of the ureter imme- 
diately after the above attack the patient was com- 
fortable for a period of about six months. Pain then 
recurred almost daily over a period of six weeks, and 
the patient was kept under morphine most of the 
time. Dilatation of the ureter gave only temporary 
relief. Operation was then done. <A small artery 
and a large vein were found to cross the ureter, as 
shown by the deformity of the pyelogram. If the 
ureter was compressed the pelvis could be seen to fill 
and to bulge backward so as to draw the ureter under 
the vessels, accentuating the defect. 


CasE 3. These rather poor plates show two differ- 
ent types of pathology in the kidneys of a middle- 
aged man, His complaint was severe attacks of colic, 
in one of which he fell on the street and was taken 
to a relief station. In one kidney this pyelogram 
shows rotation of the kidney and constriction of the 
pelvis by the artery. At operation this artery 
proved to be the main blood supply to the kidney. 
The kidney was fixed in such position as to correct 
the rotation and free the pelvis from pressure against 
the vessel. On the opposite side is seen a good exam- 
ple of megalo-ureter. 


CAsE 4. This patient is a girl of 13 years. The di- 
agnosis was diflicult here because of lack of any- 
thing definite or characteristic in the child’s descrip- 
tion of her discomfort. This had led to two abdom- 
inal operations with negative findings. The pelvis is 
shown only slightly dilated but with the ureter 
hooked up either anteriorly or posteriorly, At oper- 
ution the ureter was found to be drawn up poste- 
riorly by an aberrant vessel. In addition, it was ad- 
herent to the pelvic wall in such a way that freeing 
the artery did not completely release the ureter, but 
it had to be dissected off from the pelvic wall for a 
distance of about half an inch. The end-result of 
this operation will be known only after some further 
lapse of time. The kidney tissue was good and did 
not permit of sacrificing the kidney. 


Case 5. This plate is from a woman who is the 
mother of a large family and whose chief complaint 
is that her pain interferes with her ability to work. 
Her pain has been of slow development. first noted 
after the second of five pregnancies. The pain is 
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dull in character and appears about two hours after 
she arises, and disappears only when lying down, 
Her pain can be produced when lying down by mas- 
sage of the kidney region. At operation, a small ves- 
sel which I considered small enough to sacrifice was 
found. 


Case 6. This patient is a woman of 28. Renal pain 
developed after the second and last pregnancy. This 
pain had been present for about two years. There 
was no pyelitis. The pelvic capacity was 12 ¢.c. Dull, 
dragging pain was the only compiaint. The location 
of the vessel is apparent in the pyelogram. The de- 
fect is constant in all plates taken, The vessel was 
a large artery and the ureter had to be transplanted 
around the vessel. 


CAsE 7. This patient is a middle-aged man. The 
x-rays were taken during a three-day attack of severe 
pain, The morphine given during this time is prob- 
ably responsible for the distention of the bowel w ith 

ras. The course of the ureter is suggestive of horse- 
shoe kidney. This proved to be an error, The con- 
dition was at first thought to be intestinal obstruc- 
tion. Two weeks previously the patient had gastro- 
intestinal examination, the remnants of which are 
still seen in the appendix. Pyelogram shows a defi- 
nite narrowing at the pelvo-ureteral junction. The 
same defect is seen in all the plates. The excursion 
of the kidney is unusually great. A secondary stone 
was found at the time of operation, in addition to 
the aberrant artery. 


Case 8. This series of plates shows a case of bi- 
lateral hydronephrosis due to aberrant arteries. In 
the pyelogram, where there is no radiographic 
catheter shown, the ureter enters the pelvis abruptly. 
At operation the ureter was found to be drawn pos- 
teriorly backward by an artery and was also adher- 
ent to the pelvic wall. In this kidney there was a 
marked compensatory hypertrophy, which had taken 
place in spite of the obstruction, with the gradual 
destruction of the opposite kidney which is shown in 
the opposite pyelogram. 


CASE 9. The last patient shows two conditions,— 
stones on one side and hydronephrosis on the other. 
At the time the injection was made sodium bromide 
could not be made to pass beyond the knoblike ter- 
mination shown in the pyelogram. The kidney was 
greatly distended and extensively damaged. Pyelot- 
omy was done. The bulblike appearance of the 
ureter at the furthest point of injection was found 
to be due to the presence of a Y-shaped artery, 
through the fork of which a portion of the ureter 
had herniated, producing the obstruction and the 
appearance in the pyelogram. 
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DISCUSSION 


Dr. WILLIAM C. QutnBy, Boston: I am rather 
loath to discuss Dr. Crabtree’s paper in any 
way except a commendatory one because of the 
great energy he has shown in illustrating condi- 
tions in which we are all interested, and has 
later demonstrated the intimate relation of the 
renal vessels to the collecting portions of the 


kidney by subsequent operation. I feel, how- 
ever, that it is very necessary in the beginning 
to define exactly what we are talking about ; in 
other words, exactly what do we mean by the 
term ‘‘hydronephrosis’’? This term certainly 
means a dilatation of the collecting portions of 
the kidney greater than is found under normal 
conditions, but with increasing experience it has 
been shown that pelvie capacity may vary very 
considerably within normal limits. A capacity 
of 12 or 15 ¢e. is by no means an abnormally 
high pelvie content. ‘Furthermore, we know that 
there may be great variation in the textbook 
standard of vascularization of the kidney, as 
well as variation of the shape of the renal mass 
itself, without the condition being properly 
termed pathological. For these reasons it is 
somewhat hard to decide what the proper no- 
menclature should be in border-line eases. 


The first three cases shown by Dr. Crabtree I 
cannot myself believe to be those of hydro- 
nephrosis. I have no doubt that the symptoms 
of which the patient complained were relieved by 
his therapeutic procedures, nor do I doubt that 
the abnormal vascularization might have been a 
partially causative factor of the symptoms. Ney- 
ertheless, [ do not agree that the condition pres- 
ent is one of hydronephrosis but is one which 
may possibly be described more properly as that 
of inereased renal tension. This might in no way 
be due to the abnormal vessels, for it might con- 
ceivably be caused by an alteration in the posi- 
tion of the organ from one time to another, or 
in the amount of work which the kidney is called 
upon to perform from one portion of the day to 
the other. In other words, there are many fac- 
tors which enter into the diagnosis of the cause 
of renal pain. I have no doubt that Dr. Crab- 
tree will follow these patients, and hope that 
he will tell us in a year or two what has actually 
been their experience ; whether the pain has per- 
manently been relieved by the operation. Some 
of his later cases, without doubt, fall into the 
group of hydronephrosis in which I have been 
most interested recently, and in which no one 
would gainsay that relief is brought about by 
separation of the vessel from the pelvis by some 
method or other. Pain in the region of the kid- 
ney, as we all know, may not infrequently be 
due to some lesion entirely outside of this organ. 
Even the production of renal pain by increasing 


77:/ the intra-renal pressure is not always a trust- 


worthy sign. I have been interested in following 
patients whose kidneys have been subjected to 
pyelography, and have not infrequently, ac- 
cording to the patients’ statements, been able to 
reproduce a pain by the injection of the kidney 
pelvis indentical with that from which they 
suffered, only to find eventually no pathology 
whatever inside or around the kidney itself. 


Dr. J. D. Barney, Boston: I would like to 
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say that those pyelograms are very fine and I 
appreciate the accuracy of his findings, but I 
aiso want to call attention to the fact that we 
not infrequently find a pyelogram which shows 
a hiatus and which is thought to be due to an 
aberrant vessel, and we operate and find there is 
no aberrant vessel; so I think it is impossible to 
say when there is a hiatus in the injected area 
that it is due to an aberrant vessel. I don’t know 
how to explain them. Of course, these cases of 
Dr. Crabtree have been explained, there is no 
argument about that; but they may be due to 
other causes. 


Dr. E. G. Crasrree, Boston (elosing): I 
fully expected, as I told you in my opening re- 
marks, that I thought there would be some 
doubt about the calling of these conditions true 
hydronephroses, and I wasn’t disappointed. On 
the other hand, I am prepared to say that they 
were not operated upon until orthopedic and 
various Other procedures had been gone through, 
and they were carefully and thoroughly investi- 
gated medically before the urinary tract was 
taken out. 

The point Dr. Chute makes, I think he rightly 
states, was probably misinterpretation of the 
idea in my mind. The point I want to bring 
out is that there is still some difference of opin- 
ion as to whether the artery, being a congenital 
thing, is the sole cause of hydronephrosis; 
Whether a certain degree of mobility is an ac- 
quired factor which brings the pelvis in contact 
With the artery is a further factor. I think the 
test of these cases is the test of time. And I 
have operated on this group of kidneys merely 
because the pain symptoms were definite. In 
the group of eases shown there it was indefinite 
= two, perfectly definite in the others. At the 
time of operation I have looked for missed 
stones to the extent in one case of opening the 
pelv's and in one case finding stones. I don’t 
know he answer to the indefinite pain question 
any better than the rest, and it is simply the 
attenipt to find the cause which has led me to 
this ‘ype of investigation which is partly to 
in pain and partly to explain persistent in- 
every opportunity for cure has 

g yut which hasn’t taken place. I pre- 
Sent these cases with the minimum of discussion 
and with the maximum of facts, that you may 
make your own judgment with regard to the 
virtuc of the cases presented. 


Adjournment. 


Original Articles. 


REPORT OF FOUR CASES OF FAVUS IN 
ONE FAMILY 


BY J. H. SWARTZ, M.D., BOSTON 


Assistant in Dermatology, Massachusetts 
General Hospital 


These cases are reported because of the rarity 
of favus among native-born Americans. 


CasEl. R. G., 14 years old, born and brought 
up in Boston, of Jewish parentage, and referred 
to me by Dr. Boris Greenberg, of the Jewish 


Fic. A.—Shows presence of mycelia and spores in hair, 


Children’s Bureau, with a diagnosis of favus 
of the scalp. The history was as follows: 

The girl had had this present condition of the 
scalp for nine years, and during all this time 
had been attending school. She was treated 
for a time at one of the hospitals where a diag- 
nosis of impetigo of the scalp was made, When 
seen by me this patient showed very little on 
general inspection. On lifting up the hair and 
examining the scalp, a large patch of alopecia 
with definite atrophy and searring was revealed. 
The patch was about three by two inches. At 
its border there were dirty yellow crusts, many 
of which were pierced by hairs which were lus- 
treless and brittle. Here and there seattered 
over this hairless area were yellowish, dime- 
sized erusts which could be fairly easily re- 
moved, leaving behind a shiny atrophic sur- 
face. Scattered over the rest of the scalp were 
areas of crusting and partial alopecia. These 
areas varied in size from a dime to a quarter. 
Few of the crusts were suggestive of scutula. 
The odor was typical, i.e., like that of stale, 
musty straw or, better still, resembling urine 
of cats. Both the crusts and the affected hairs 
showed presence of mycelia of various sizes and 
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shapes, as well as numerous spores larger than 
those found in ordinary tinea trichophytina. 
Diagnosis: Tinea Favosa. 


On further questioning it was found that the 
patient had three sisters and a brother younger 


— 


Fig B 


Fic. B.—Culture obtained by planting some hairs and crusts on 
peptone-agar media. 


than herself. Their scalps had not been ex- 
amined and they were therefore requested to 
come to the Massachusetts General Hospital 
Skin Out-Patient Clinie for investigation. 


Casr 2. L. G., 12 years old, a sister of R. G. 
No history obtainable. She showed a few nits 
in hairs but no lesions on sealp. 


¥ 


Fic, C.—Culture obtained by transferring growth into a flask 


containing peptone-agar media. ‘ 


cal scutula and some crusting, impetiginous in 
character, with partial alopecia of involved 


areas. The lesions varied in size from a dime 
to a quarter. Many of the hairs were brittle, 
lustreless, and easily removed. The microscope 
showed practically the same picture in 
Case 1. 

Diagnosis: Tinea Favosa. 


Case 4. <A. G., 7 years old, a third sister of 
R. G., with no history obtainable. She showed 
practically the same picture clinically and mi- 
eroscopically as Case 3. 

Diagnosis: Tinea Favosa. 


Case 5. SS. G., 4 years old, a brother of R. G., 
with no history obtainable. He showed pres- 
ence of dime-sized, yellowish crusts with prac- 
tically no alopecia but a few typical scutula. 
Many of the hairs in the involved areas were 
brittle, lustreless, and easily removed. There 


Fic, D.—Microscopiec examination of growth from cultures B. 
and C., showing the typical favus organisms. 


were about ten such areas seattered over the 
entire scalp. The microscope revealed the same 
picture as in the above eases. 

Diagnosis: Tinea Favosa. 


None of the above patients showed any in- 
volyement elsewhere. On planting some of the 
involved hairs and crusts on a_ peptone-agar 
medium in tubes and flasks the preceding 
growths were obtained. 


DISCUSSION, 


Favus is a contagious vegetable-parasitic <is- 
ease of the skin, characterized by pin-head to 
pea-sized, friable, cup-shaped yellow crusts, 
tending sooner or later to form coalescent, mor- 
tar-like masses. 

The common and usual site of favus is the 


Casz 3. F. G., 9 years old, also a sister of|scalp, but it may oceur upon any portion of 
R. G. No history was obtainable. She showed |the integument, and occasionally it attacks the 


on examination numerous areas containing typi-| nails. To the latter region it is usually con- 


sary, 
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veyed from the scalp, although it does occur 
sometimes primarily upon the non-hairy sur- 
face and to which it may indeed be limited. 
The nails are rarely the primary seat of the 
malady. We have one case at the hospital at 
present with all of the finger and toe nails as 
the primary and sole involvement. 

The symptoms and typical findings are well 
described in any standard textbook. 

Favus is due to the invasion of the cutaneous 
structure, especially the epidermal portion, by 
the vegetable parasite, the Achorion Schénleinii, 
first discovered by Schonlein in 1839 and later 
by Gruby and Wedal. Remak, however, was the 
first to confirm its pathogenic character by suc- 
cessful inoculation, and named it after its dis- 
eoverer. The hyphae and spores are abundant, 
and thus easily demonstrable. The spores are 
usually rounded, often somewhat elongated and 
vary from 0.0023 to 0.0052 m.m. in diameter. 
The mycelia are made up of narrow, apparent- 
ly flattened tubes or threads, which ramify in 
all directions without definite arrangement. The 
hyphae vary in diameter from 0.0023 to 0.003 
mm. The length varies a great deal. In shape 
they may be found straight, curved, bent, 
crooked, or even inclined to branch in a forked 
manner. They may also be seen in chain form. 
To find the mycelia and spores, either a piece 
of the crust or an affected hair is examined in 
the following manner: 

The piece of erust or affected hair is first 
treated with ether, then a drop of potassium 
hydroxide (40 per cent.) or potassium hydroxide 
(30 per cent.) in glycerine is added, the cover 
slide pressed down, and then heated slightly. 
On examination with low power, the presence 
of the fungi can be detected, and their char- 
acteristics made out with high dry lens. 

The typical so-called scutula, which are so 
characteristic in favus, are yellowish crusts, 
cup-shaped, with the convex side pressing down 
upon the papillary layer of the skin, and the 
concave side facing externally. Usually a hair 
Shaft pierces each of the cup-shaped crusts. 

The fungus is easily cultivated on various 
media. On Sabouraud’s peptone-agar, glucose- 
agar or ialtese-agar the growth when complete- 
ly developed is convoluted or cerebriform and 
somewhai bulging. It has been compared by 
Sabouraiil to the appearance of a sponge. The 
color is whitish yellow, like that of old wax. By 
Inoculation of pure cultures of the fungus, favus 
lesions are produced in man, dogs, mice, rab- 
bits and fowl. 


TREATMENT. 


In the treatment of favus of the scalp, x-ray 
_— proper supervision is the method of choice. 
“ore than one epilating dose is usually neces- 


sary. ‘The next best treatment is the following: 


The crusts must be removed frequently. This 
can be best accomplished by oily applications 
followed by soap and water. An essential part 
of the treatment is the removal of the affected 
hairs which is best done with good epilating 
forceps. All of the involved hairs at the bor- 
der of the lesions should be removed at least 
1 em. beyond the affected area. This can be 
well accomplished by the aid of barium sulphide. 
The latter has been found efficacious in keeping 
the involved parts clear of crusts. The unaf- 
fected hairs must be kept closely cropped so 
as to detect any new foci. The use of a dermal 
curette for removal of the crusts is sometimes 
very effective. The scalp should be washed 
daily with sapo-viridis and hot water, and then 
the following ointment applied: 


Sulphuris Sublimatis 


Phenolis aa 3 i 
Naphtholis 3 ss 
Cerae-albae 3 iii 
Adipis 3 Vv 


Certain mercurial applications in the form 
of ointments are often useful. 

The new hairs in the affected parts should 
be frequently examined for any evidence of 
fungus. 

Treatment should be continued for a few 
months. 

If there are no signs of a return of scaliness, 
yellowish points, or dulled, lustreless hairs, in 
five or six weeks after cessation of treatment, 
and if microscopic examination has repeatedly 
been negative, the case may be considered as 
cured. 

REMARKS. 


The interesting and unusual features of these 
cases are: 


1. That out of five children in one family 
only one escaped the disease. 


2. That all these four children are native- 
born Americans and have lived all of the time 
in the State of Massachusetts. 


3. That the child has been able to hide her 
condition from the school teacher and nurse 
for nine years. 


4. These cases also teach us the importance 
of microscopic examination in any doubtful 
ease, as Case 1 would surely not have been mis- 
diagnosticated if a microscope were used. 


It would also be interesting to trace the chil- 
dren who were in close contact with Case 1 and 
note whether there are any other cases of favus 
in any form. 
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THE WORK OF A SCHOOL PHYSICIAN 
BY DEAN 8S. LUCE, M.D., CANTON, MASS. 


Axpovurt a year ago I was appointed school phy- 
sician in the town where I practice. This town 
has approximately 6000 inhabitants, of whom 
513 are in the first eight grades of the public 
schools. My appointment came from the school 
board and [ have always considered that [ am 
responsible to them through the school superin- 
tendent. This is where authority should rest, 
I believe, and not with the Board of Health. The 
town has had a school nurse for the past fifteen 
years and was one of the first, if not the first, 
in the State to employ one. Her activities were 
at first directed nominally by Dr. Arthur T. 
Cabot, who was a pioneer in this work, and by 
whose efforts the health work in our schools was 
inaugurated. 

Now the problem before me was how to begin 
my duties. I inquired about various systems in 
force in other towns and read various articles 


which I could obtain on the subject, but I was 271, Acts of 1906, and Chapter 215, Acts of 1907) 


unable to find any scheme which would be ap- 
plicable to my town. Finally I was obliged to 
formulate a system of my own and it is with the 
hope that my experience may be of benefit to 
others that this article is written. 

The work divided itself into several heads. 

First: The protection of the school children 
from contagious diseases. 

Second: The obtaining of sufficient data as 
to each child’s condition, in order to formulate 
some constructive methods which would raise 
the physical standard of the children. 

Third: The organizing of various activities 
which in the end would bring the desired re- 
sults. 

It was apparent from the start that the one 
thing to be avoided was the antagonism of the 
parents and the most desirable results could be 
obtained only by their codperation. How I en- 
deavored to gain this will appear as this paper 
progresses. 

The safeguarding of the children from con- 
tagious diseases was accomplished by active 
work by the school nurse, with the codperation 
of the teachers in the various schools. Teachers 
were urged to refer any child who was not feel- 
ing well, or who attracted attention because of 
some abnormal condition, to the school nurse. 
She, in her turn, showed no hesitancy in sending 
a child home if she had any doubt about the 
child’s condition, or, where it was convenient, 
frequently brought them to see me. I am econ- 
fident that forced absence of one child, even un- 
necessarily, is far better than a possibility of 
absence of many because of contagious diseases. 
In order that parents might not feel angry that 
their child was sent home, I explained my rea- 
sons for so doing in several short talks in the 


various schools. I also asked for opportunity to 
speak a few minutes to the Parent-Teachers’ 
Association and also to the Women’s Club, 
where I explained the system and assured the 
mothers that no discrimination would be shown 
and pointed out to them the benefits to be ob- 
tained. 

The effeet of this method on the attendance at 
school is, | think, well shown by the following re- 
port of the Superintendent of Schools: 


1921 1922 Increases 
Total membership 741 745 4 
Average membership 629 659 30 
Average attendance 582 619 37 
Per cent. of attendance 92 94 3 


Absence from school is reported to the school 
nurse, who immediately takes measures to learn 
the cause, even, if necessary, visiting the home, 
If a child is absent more than five days, he must 
bring a certificate to his teacher, like the fol- 
lowing, signed by his family physician or by me. 


PHYSICIANS’ CERTIFICATE, 
Chapter 44, Section 6, (As amended by Chapter 


reads as follows: 

*** A child who is a member of a household in 
which a person is ill with smallpox, diphtheria, scarlet 
fever, measles, or any other infectious or contagious 
disease, or of a household exposed to sueh contagion 
from another household as aforesaid, shall not attend 
any public school during: such illness until the teach- 
er of the school has been furnished with a certificate 
from the board of health of the city or town, or from 
the attending physician of such person, stating that 
danger of conveying such diseass by such child has 
passed. 

Canton, Mass., (Date) 

In aceordance with above statute, I hereby certify 
that there is no danger of conveying disease through 
attendance at school of 


Board of Health. 


Family Physician. 


The school nurse also visits the homes of sick 
children, to ascertain whether the child is re- 
ceiving proper care, the conditions in the home, 
ete. From January 1 to June 1 the nurse made 
259 home visits. 

The law of the State of Massachusetts states 
that each child shall be examined once a year. 
It does not state how thorough that examination 
shall be. Believing that examinations to be of 
any use must be thorough, I decided to attempt 
to make them so to the best of my ability. 1 
first adopted the chart used by Dr. Charles E. 
Carter, of Los Angeles, California. (See chart.) 
This chart I had enlarged and used to demon- 
strate the method at several talks before the 
mothers of the school children. In order t0 
overcome the objection of the parents to .aving 
their children examined stripped to the waist, 
[ made it a matter of choice with the parents 
whether they wished their children ex:mined. 
To each child the teachers gave a note ‘see P- 
512) which was taken home, signed, and re 
turned, if examination was desired. 
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PHYSICAL EXAMINATION, HEALTH-STATUS CHART 


KEY: Open Spaces=Danger. Solid Color=Health. 


(1) NUTRITION 
(2) TEETH 
(3) ADENOIDS 
(4) TONSILS 
(5) CHEST 
(6) ABDOMEN 


POSTURE 


(8) LOWER EXTREM 


1 Height over average. 

2 Height under average 
3 Metabolic Index. 

4 Weight over average. 
5 Weight under average. 
6 Number erupted. 

7 Decayed. 
8 Malocclusion. 
9 Pathognomonic. 


10 Hygiene. 
11 Head colds. 


12 Deaf. 

13 Mentality dulled. 

14 Enuresis. 

15 Von Pirquet positive. 


16 Sore throat attacks. 
17 Septic absorption. 
18 Arthritic involvement. 


AT Led 2 
19 (Urine) 


20 Cardiac involvement (Organic). 


21 Chest circumference and expansion. 


22 Rachitic. 


23 Glands enlarged (neck—thymus) X-ray 
24 Heart rapid or irregular (Functional). 
25 Lungs Sputum). 


a 26 Appendix tender at (McBurney’s, Morris’). 
t 27 Distended (gas). 


28 Pendulous :atonic). 
20 Hernia (structurally weak). 
30 Genitalia and Rectum (Masturb). 


|_| 31 Head position (rigidity—eyestrain). 


32 Head circumference. 
33 Body type. 


a 34 Attitude standing—sitting. 


35 Bony measurements, supine (see record). 


36 Feet=valgus, varus, cavus. 

37 Leg=knock, bow, enlarged joint. 
38 Gait. 

39 Reflexes (Wassermann). 


40 Corrective treatment. 


|_| 41 Color (Haemoglob ... 4) (Blood picture). 
|_| 42 Skin=Atonic, occluded, vaccination. 


Ss (9) APPEARANCE |_| 43 Temperament. Neuroses. 
. w 44 C ot tial Stigmata (Status Ly phati 
45 Temperature, 
E |_| 46 Stools. 
U. U. aS |_| 47 Sleep. 
hid To To To To 
RS. Si. RS, Su. RM. Mu. -| 
(TRUSLOw) 49 Open airdaily .. . hrs. 
a |_| 50 Complaint. 
Rating....... % Next Exam. Date .................. 
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The law requires that each School-child shall be ex- 
amined physically once a year. It does not state how 
thorough that examination shall be. In order to be 
of any value to your child the School physician de- 
sires to make a thorough examination. This will be 
done only with your consent and you will be notified 
of the time and place so that you may be present if 
you so wish. 


The results of the examinations are shown. 


Pupils in Elementary School 513 
Number of Girls Examined 168 
Number of Boys Examined 197 
Girls: 

Underweight 


73—17 of these 10% under 
Defective teeth 128 


If you desire this examination to be made please | ponsils and adenoids 5 
sign in the space below. Ears 4 
6 
School Physician. | Lungs 5 
_ | Heart 6 
I hereby give permission for physical examination | 4pqomen—Pendulous 27 
of Spine Lateral Curvature 51 
Flat Feet 30 
Parent. 
Boys: 
I did not try to examine the students of high Underweight SS—13 of these 10% under 
id antagonism, until the | Defective teeth 149 
J and partly for Lonsils and adenoids 40 
system proved itself of value, and partly for j. 1. 5 
lack of time in which to do the work. 1 did, jayes 4 
however, examine the children in the higher — 4 
leart 


grades of the gramma, schools first, so that I 
might have a basis on which to start in the high 
school, should I be able to do so. 

After the nurse had collected the signed per- 
missions for examinations, she sent to the par- 
ents the following note, assigning a certain 
number for each day. 


Physical examination of 
will be made at 


at about you may 


be present if you so wish. 


School Physician. 


I have examined, so far as possible, on three 
mornings a week, for about one to two hours. 
Many mothers have taken the opportunity to be 
present. Both the nurse and I have tried to 
make them welcome, and it has been a means 
whereby I could point out the individual defects 
of their children, and also bring to their notice 
the general needs of the schools in health work. 
What has been the result will be shown later. 

After the examination is finished, the chart 
completed, a duplicate has been made and sent 
to the parent, with the accompanying note: 


To the Parent: 

Inclosed you will find Record of Physical Examina- 
tion of your child. If you wish to see me in regard 
to this record, I shall be at Crane School every Fri- 
day from 9.00 to 3.50 or you may call me by phone, 
Canton 59-M. 


Respectfully, 

{ may say here that responses to this note 
have been few, and this method will be aban- 
doned next year and a visit to the home by the 
nurse substituted, in order that parents may 
know just what defects are present in their 
children. 


Abdomen—Pendulous 20 
Spine, Lateral Curvature 46 
Round Shoulder 18 
Flat Feet 23 


Three hundred and sixty-five duplicate copies 
of the physical examination charts were sent 
home to parents. Two of these parents called 
by phone and five called at office. 


Report of work January 1, 1925, to June 1, 1923. 
School visits 259 
Home visits 
Hospital visits 14 


Contagious Diseases: 
Mumps 
Whooping Cough 
Diphtheria 
Measles 
Pneumonia 


bho — bo 


The mere examination of the school children 
is without value, unless means are taken to im- 
prove the physical condition of those children 
who need it. Accordingly, a dental clinic was 
established and has been successfully main- 
tained by the District Nursing Association, 
which secured a competent dentist to give one 
day and a half each week to the work. The 
clinic is to be continued through the summer 
months, two days each week, in order to catch 
up on the large amount of work needed. This 
clinie is maintained in the most central school- 
house, and the details of its management have 
been entirely turned over to the Nursing Ass0- 
ciation. 

Milk has been furnished each morning at 4 
minimum cost to all children who desire it. This 
has been accomplished by the Parent-Teacher 
Association, which has been given full charge of 
this work. 

I, personally, have offered two prizes for & 
cellence in English Composition, open to 
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pupils of the High School. The subjects from 
which a choice may be made are as follows: 

Vaccination (an argument). 

The Schick Test (an exposition or argument). 

Physical Examination in the Publie Schools. 

Biography of Louis Pasteur. 

I hope by this means to stimulate the young 
people to get a correct idea of these fundamen- 
tals, and in this small way counteract some of 
the erroneous information by prejudiced per- 
sons. 

Five-minute talks on health subjects have 
been given at intervals during the school year, 
by both the school nurse and myself. 

During the progress of this work through the 
year certain weaknesses in the system have ap- 
peared. It is very certain that greater time 
should be given to home visits. In order to do 
this the matter of transportation for the nurse 
will have to be met. In the small town with a 
considerable rural population it is impossible 
for one nurse to make a large number of house 
visits, as well as expensive to use the valuable 
time of a nurse requiring her to make her ealls 
on foot. Another very serious loss of the nurse’s 
time occurs each time she takes a child to one 
of the large city hospitals. It seems that some 
arrangement might be made whereby her stay in 
the hospital could be materially shortened. 

Plans are now being formulated whereby a 
comprehensive course in physical training and 
gymnastic exercises will be carried out next year. 
The services of an instructor have already been 
secured, and I hope to be in a fair way to correct 
and lessen the number of eases of postural de- 
fects. 

It is my plan to create competition between 
the several schools by giving recognition to the 
boy who has the best physical development 
among all the boys in the grade schools; also to 
the boy who shows the most improvement in 
Physical condition during the year. This work 
will be carried out with the assistance of the 
Instructoy in physieal culture. 

The Schick test will be given next year to all 
children whose parents desire it. Preliminary 
to this an endeavor will be made to acquaint each 
Parent o: the value of this test, and no test will 

é done unless permission is given by the par- 
ent, in much the same way as it is granted for 
the physical examinations. 

This werk among the school children has been 
Most interesting to me and I may say that it has 
met with practically no opposition. Once 
Started, new fields are continually opening, and 


the only limit seems to be the amount of time 
that I can give, 


MILK AND THE PUBLIC HEALTH 


BY JOSEPIL GARLAND, M.D., BOSTON 


II. Orner Mitk-Borne INFECTIONS 


TUBERCULOsIx, the most important constant 
disease factor due to milk, and the one which, in 
practically all cases, is due to a disease of cattle, 
has been considered. Other diseases caused by 
infectious origin and not endangering the pub- 
lie health, may be omitted from a discussion of 
this nature. 


COMMUNICABLE DISEASES 


Four other definite disease entities due to 
milk-borne infection are left: Searlet fever, 
septie sore throat, typhoid fever and diphtheria, 
occurring, in the majority of cases, in epidemic 
form. With these, but in another class, in that 
they are influenced by other factors, are the 
infantile diarrheas. All are alike in that they 
are bacterial in origin, due, with the possible 
exception of septic sore throat, to contaminated 
milk rather than an infected animal, The possi- 
bility of searlatinal infection of the cow has 
been raised but not generally accepted; cer- 
tainly it must be a small factor in the causation 
of the disease in man. It may also be possible 
that infection of the cow is occasionally the 
means of contamination of milk causing infan- 
tile diarrheas. Here again the contamination 
is unquestionably generally extrinsic. 

The prevention and control of all these dis- 
eases lies in the proper handling and effective 
sterilization of milk, and it must be emphasized 
that pasteurization, to be effective, must be 
properly performed and controlled. A recent 
incident cited by the Buffalo Department of 
Health illustrates this point.1*° The Department 
found in three days 23 cases of scarlet fever 
scattered along one milk dealer’s route. Al- 
though no one was found to be ill in the milk 
dealer’s family, a tenant in the upper flat had 
scarlet fever, and a cat was a common visitor 
in both families. One victim never drank milk, 
but cleaned and filled milk bottles for the deal- 
er. Two farms were found to supply milk to 
the city dealer, and here a smothered outbreak 
of scarlet fever was found. This milk was sup- 
plied raw to the dealer, but was pasteurized in 
his own dairy before distribution. 

Records of hundreds of epidemics of these 
diseases, almost surely due to milk, are available 
if one would care to go through the files of well- 
conducted Health Departments. The Illinois 
Department of Public Health possesses records 
of more than four hundred epidemics, with 
thousands of cases of typhoid fever, traced di- 
rectly to contaminated milk. The Department 
also possesses evidence of hundreds of epidemics 
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of other diseases—diphtheria, scarlet fever, and 
streptococcus sore throat—which have been 
traced to similar sources. In Chicago in 1912 
an epidemic of streptococcus sore throat oc- 
curred, estimated at 10,000 cases. Pasteurization 
of milk was not at that time compulsory, but 
where the milk was effectively pasteurized cases” 
did not occur." | 

Benson and Sears’? have carefully analyzed 
an epidemic of septie sore throat occurring in 
Portland, Oregon, early in 1922. This epidemic 
included 487 cases of septie sore throat, with 
22 deaths, occurring almost exclusively among 
the customers of a single raw milk dairy. Three 
days after the first death occurred, and the day 
after the suspicion of an epidemic was first 
brought to the attention of the health bureau, 
it was determined that a predominance of the 
eases owed their infection to the dairy in ques- 
tion. Heating of the milk of this dairy by any 
feasible method was immediately ordered, and 
within 24 hours the incidence of new cases was 
almost negligible, 

One cow in particular of this herd was found 
to have a consolidation of the left front quarter 
of the udder; half of the milk from this quarter 


consisted of yellowish creamy pus with many. 


streptococci in chains. Cultures revealed 10,- 


000,000 hemolytic streptocoeeci per cubie centi-- 


meter of milk. A hemolytie streptococcus eul- 
ture was isolated from the throat of one milker 


had complained of a mild sore throat. This 


rhage, 1. Cervical lymphadenitis oeeurred in 
nearly all cases, often requiring incision. 

This report demonstrates at least the high in- 
fectivity of the disease, the immediate checking 
of the epidemic when the milk was sterilized, 
and the part the animal played as host to the 


infection. The probability of the man-cow-man 


sequence is illuminating, and there is no reason 


to doubt this sequence, as this organism was of 


the human type and plainly distinguishable 
from the bovine type of streptococcus which 
was found in another quarter of the udder, less 
extensively involved. 

One of the best recent reports on the relative 
importance of milk infection in the transmission 
of certain communicable diseases of man is that 
of Kelley and Osborn,'* based on studies carried 
on by district health offices of the Massachusetts 
State Department of Health from 1915-1918 in- 
clusive. Diphtheria, septie sore throat, scarlet 
fever and typhoid fever, the four diseases under 
discussion, were studied. 

The excellence of milk as a culture medium is 
mentioned, and for this reason, as is obvious, 
once the milk is infected cases are sure to fol- 
low. Raw milk was found to be usually the 
cause of these epidemics, although pasteurized 
milk may be infected after pasteurization. 

In 1914 regulation of the State Department 
of Health made the reporting of all cases of 
typhoid fever, diphtheria and searlet fever man- 
datory when occurring on premises where milk 


is handled or produced. Seven and three-tenths 
who had large, red, inflamed tonsils, and who 


per cent. of the outbreaks of disease studied 


thereafter were found to be due to infected milk. 


CASES OF CERTAIN COMMUNICABLE DISEASES CAUSED BY 


INFECTED MILK 
1909--14 1909--14 1915--18 | 1915--1 
Diseases Cases due Total cases} Cases due | Total case 
to milk, reported to milk reported 
iphtheria, ....... 6 
Scarlet fever...... 845 46,031 140 25,328 
Septic sore ‘throat.| 1,000 867 1,401 
Typhoid fever,,.,., 365 15,25: 496 6,331 
2,216 103,627 1,533 66,6867 


* Septic sore throat made reportable September, 1914. 


culture was indistinguishable from those isolated 
from the patients with sore throat and from 
the diseased quarter of the udder. The pre- 
sumption was that the milker in question was 
responsible for the infection of the cow’s udder ; 
that a mastitis of human streptococci had devel- 
oped in one quarter of the gland, and that this 
milk was at some time included by mistake in 
the whole milk of the herd. 

The main complications cecurring in the se- 
ries of cases were: Erysipelas, 20; otitis media, 
14; arthritis, 12; septicemia, 12; peritonitis, 10; 
vomiting, diarrhea, 10; skin eruptions, 6; myo- 
carditis, 5; endocarditis, 1; appendicitis, 2; 
encephalitis, 2; laryngitis, 3; sinus infection, 3; 
neuritis, 1; nephritis, 2; subeutaneous hemor- 


There were found 496 eases of typhoid fever 
due to infected milk for the four-vear period, 
but of this number only 22 cases, all occurring 
in one outbreak, were proved to be due to in!c- 
tion by an active typhoid fever case. In the case 
of septic sore throat, this disease has a short '1- 
cubation period and is often of such a mild type 
that cases are liable to oceur among employes 
and the milk infected before the case is discvv- 
ered. Four outbreaks of scarlet fever and one 
outbreak of diphtheria also found in this period 
had their origin from active clinical cases of 
these diseases found on the premises of milk 
dealers. 

This table shows that 2.1 per cent. of the cases 


of disease were milk-borne during 1915-1915. 
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Some authors have placed the percentage of 
typhoid eases due to milk as high as 25 per 
cent. of the reported cases; in this State 8.1 per 
cent. are known to have been milk-borne; 41.6 
per cent. of the milk-borne typhoid cases were 
due to carriers. 

Kelley and Osborn conclude that : 

‘‘(1) When the total aggregate of cases re- 
ported is considered, milk, while a dangerous 
factor and one of potential significance, does not 
assume any great quantitative factor as a chan- 


nel of infeetion, provided prompt investigations. 
are instituted as a routine procedure of all eases | 
occurring on milk-producing and milk-handling | 


premises, 
*(2) 


and the causes of their failure need not enter 
Milk as a source of diphtheria is prac- into our present discussion. That this failure is 
tically negligible. | 
Searlet fever, though much more fre- 


milk can be made an entirely safe food, and 
knowing that these safeguarding procedures 
are being carried out, we should avail ourselves 
of its benefits without hesitation, and in an in- 
creasing degree. 


INFANT MORTALITY 


There can be no question that milk is inti- 
mately connected with infant mortality, enter- 
ing prominently into the following of its causes: 
Diarrheal diseases, acute contagion and tubereu- 
losis. The latter two have already been consid- 
ered. 

The failure of mothers to nurse their infants 


frequent remains as a fact, and when it occurs 
the most suitable substitute for breast milk that 


quently transmitted by milk than is diphtheria can be found is the milk of the cow. Milk for 
in our State, is milk-borne in only a very small infant feeding, however, is open to many more 
percentage of instances, as compared with other dangers than when employed as an adult food, 
sources of infection. | for the infant will suecumb to bacterial contam- 


TOTAL SJTRREAFS STULIED 


L 
Disease Outbreaks due to milk/ Total outbreaks studied 
arlet fever,..... 4 117 
Septic Sore Throat 7 10 
Diphtheria,........ 1 171 
Typhoid fever,,.., 16 84 


‘‘(4)  Milk-borne typhoid is a more serious 
epidemiological problem, 496 cases out of a total 
of 6331 typhoid cases reported being attributed 
to this cause, or 7.7 per cent. This is a consid- 
erably higher percentage than in our earlier 
studies (5.0 per ecent.), due to the relatively 
larger milk-borne outbreaks. 

Inereased pasteurization ought to 
greativ decrease the per cent. of frequency of 
milk-horne eases. Curiously, although pasteur- 
IZation plants have greatly increased in Massa- 
chuseits during the past four years, the relative 
proportion of total cases traced to milk, com- 
pare’! to the total eases reported, has remained 


about the same.’’ 

Available evidence proves at least that these 
diseases are borne by milk, diphtheria being the | 
leas' often so transmitted, searlet fever rela-. 
tively more often, and typhoid fever more fre. 
quen''y than either of the other two. Septic 
Sore is apparently almost always due 


infer! od milk. In an attempt to evaluate prop-_ 
erly ‘his evidence we must, if possible, steer a. 
Safe course. Obviously, certain diseases 
ee by milk in a certain proportion of these 


‘ inilk, on the other hand, is one of the most 
Valniallo foods we possess. The food value of 
mill must not be emphasized regardless of its 
dang: i's, nor must its dangers lead us to mini- 
mize lis value. With knowledge of the fact that 


inations that will not affect the adult. Dr. W. H. 
Davis stated that in Boston, in 1911, out of 
every 100 babies 68 were breast fed and 32 were 
bottle fed, and that of the 621 deaths of infants 
from diarrhea and enteritis in Boston during 
the same period 87 were breast fed and 534 were 
bottle fed. In other words, six bottle-fed infants 
died of intestinal trouble to one breast fed, and 
there were not half as many bottle-fed babies in 
the city as there were breast fed. 

The reasons for this are excellently stated in 
the report of the Special Milk Board?*: 

‘‘TTuman milk as administered by breast feed- 
ing requires no intermediary handling or stor- 
age, and is taken into the child’s stomach with 
a minimum of contamination and of bacterial 
content. Cow’s milk must be handled by milk- 
ers, transportation agents, dealers and mothers 
or attendants with ever-present opportunities 
for contamination by dirt and disease germs. It 
must be stored in containers, and is more or less 
often transferred from one container to another 
with the attendant dangers from dirty vessels or 
diseased handlers. The necessary time elapsing 
between milking and feeding gives great oppor- 
tunity for increase in the bacterial content. All 
these factors, occurring at all stages of the route 
of the milk from the ecow’s udder to the baby’s 
stomach,—on the farm, on the road, in the dis- 
tributor’s hands and in the home,—furnish op- 
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portunities to render a clean milk dirty, a pure 
milk infected.”’ 

It is somewhat refreshing, however, to feel 
that in this respect, at least, the commercial 
handling of milk cannot be wholly incriminated. 
With a knowledge of the part that milk un- 
doubtedly plays in the etiology of infantile diar- 
rheas, many successful efforts have been made at 
controlling the production. The results have 
not been uniformly successful. Milk may be 
safeguarded at its souree and at its various 
stages to the hands of the consumer, but once 


there it is beyond control, and it is there that the Be , 
typhoid fever, to base an objection to its use on 
the ground that it might cause a disease that had 


Sound that. in the of bad veutile but 23 times in 10 years was not valid. 
’ 


danger factor may enter in. 
Professor C.-E. A. Winslow of New Haven‘ 


tion and indoor heat are almost as important 
causative factors in diarrheal as they are in res- 
piratory diseases. 


Mr. W. E. Kreusi, of the Milk and Baby 
Hygiene Association of Boston, testified in 1910 
as follows’: 

‘“‘The committee regards the milk situation 
very much better with respect to conditions at 
the producer’s end, and very much better as to 
conditions in the contractors’ and peddlers’ 
hands, than in the hands of the ordinary eon- 
sumer,’’ 

Dr. Newsholme‘ stated that while infections 
resulting in infantile diarrhea are possibly in- 
troduced on the farm, in his opinion the major- 
ity are of human origin, and closed his summary 
with the following: 

‘‘In balancing up the above facts and consid- 
erations I have no hesitation in adhering to the 
opinion stated in many of my past annual re- 
ports,—that diarrhea is mainly due to domestic 
infection. ”’ 

Two lines, then, must be followed in the pre- 
vention of infantile diarrheas: The mothers 
must be educated to prevent contamination of 
the milk and infection of the infant in the home, 
and an uncontaminated milk must be provided 
—and this, let me reiterate, should apply to the 
above-mentioned products of milk. 

Certified milk is generally safe, but its avail- 
ability is limited and it is subject to a natural 
human liability to error. 

Milk cleanly produced, properly pasteurized 
while fresh, cooled and kept uncontaminated, 
and expediently delivered is a safe milk to place 
in the hands of the consumer. Where possible, 
as a further safeguard milk should be pasteur- 
ized in the final container to eliminate contam- 
ination after pasteurization. 

Pasteurized milk is not completely sterilized, 
and the danger of contamination after pas- 
teurization does exist, even if to a limited degree. 
For these reasons, where there is any doubt as to 
the purity of the product, and especially in the 
summertime, milk fed to babies should be pas- 
teurized in the home or boiled. The main argu- 


ment against both pasteurization and boiling is 
the destruction of vitamines, notably the anti- 
scorbutie vitamine C, 

Dr. H. de Rothschild, speaking of infantile 
scurvy in the Transactions of the Second Inter- 
national Congress on the Milk Industry, held in 
Paris in 1905, and referring to objections raised 
to pasteurization on the ground that it caused 
this disease, stated that a careful study made by 
him for ten years showed only 23 cases in the 
whole of Franee; and that he was foreed to con- 
elude that if such a process was effective in the 
reduetion of gastroenteritis, tuberculosis and 


Moreover, we know that the addition of orange 
juice, tomato juice or cabbage juice to the diet 
provides an effective antiscorbutie agent. 

The ordinary, carefully prepared milk pow- 
ders, condensed milks and evaporated milks may 
be considered as safe products to employ so far 
as their natural limitations permit. Other fac- 
tors of a non-infectious nature should be con- 
sidered before condensed milks are used for 
infant feeding. 


(To be continued) 


REFERENCES 


4 Report of the Special Milk Board of the Mass. State Dept. of 
Public Health, Dec., 1915 

10 Editorial: Boston Mep, anp Sura, Jovr., 188, 749, 1923. 

11 Editorial: Boston MeEp. and SuraG. Jour., 188, 748, 1925. 

12 Benson, R. L., and Sears, H. J.: Jour. Am. Med, Assn., 80, 

13 Kelley, E. R., and Osborn, S. H.: Am. Jour. of Public Health, 
10, 1, 1920, 


Book Reviews 


First Aid X-ray Atlas of the Arteries. First 
Aid X-ray Atlas of Fractures and Disloca- 
tions. By H. C. Orrin, 0.B.E., F.R.C.S. (Ed). 
New York: Paul B. Hoeber. 1923. 


Or these two companion monographs by a 
Scots surgeon, the former was produced in re- 
sponse to a request from lecturers on first aid 
for an abridgment of the author’s ‘‘ X-ray Atlas 
of the Systemic Arteries of the Body.’’ It is 
an adaptation to anatomy of his method of 
rendering visible the arteries of the body by 
x-rays, even to the finest terminal branches. It 
consists of nine admirable plates, and s¢ en 
chapters of brief deseriptive text. 

The second volume is a similar handbook or 
illustrated deseription of the normal skele‘on, 
and of the individual bones when they become 
the subject of fracture or dislocation. It con- 
sists of 46 figures in 18 plates, representing 
actual photographs of the skeleton, x-ray pic- 
tures of fractures and dislocations, and an ad- 
ditional series of photographs, showing the cor- 
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rect method of applying the splints and band- 
ages appropriate in each instance. The text, 
in seven chapters, contains a description of the 
skeleton as a whole and of its individual bones, 
with details of each injury and its treatment. 

These two suecinet compendia should be of 
great value, not only to first-aid teachers, but al- 
so to medieal students. 


Excursions into Surgical Subjects. By Joun B. 
Deaver, M.D., Se.D., LL.D., F.A.C.S., and 
STANLEY P. RetMann, M.D., Philadelphia. 
Philadelphia and London: W. B. Saunders 
Company. 1923. 


Of the eight essays composing this volume, the 
first five represent in substance a series of lec- 
tures delivered by the senior author in July, 
1922, at Washington University, Seattle. Of 
the remainder, one was read before the Tri-State 
Medical Association in 1918, and one at the 
Pasteur Centenary Celebration, Philadelphia, in 
1922. Of all these ‘‘exeursions’’ perhaps the 
freshest and most original is that on ‘‘ Medical 
Education and Edueators.’’ Reeognizing the 
necessity of increased requirements in premedi- 
eal sciences, the authors protest against the 
tendency to over-stress the combination of labor- 
atorian and practitioner so as almost to obliterate 
the latter. Medicine is one-tenth science and 
nine-tenths art. The greatest need of medical 
schools is to train practical physicians rather 
than scientific investigators, and their work 
should be devoted to preparation more for the 
art of practice than for the science of research. 
The authors also raise the question whether full- 
time professorships of clinical subjects are de- 
sirable. The best men ean seldom be obtained 
to fill such positions, because to do so adequate- 
ly involves sacrifice not merely of income, but 
of the very opportunities which particularly 
qualify them for the purpose. 


Papers from the Mayo Foundation.—Papers 
‘rom the Mayo Foundation for Medical Edu- 
cation and Research and the Graduate School 
o! Medicine of the University of Minnesota, 
covering the period of 1920-1922. Octavo 
volume of 716 pages with 257 illustrations. 
Piiladelphia and London: W. B. Saunders 
‘ompany. 1923. Cloth, $10.00 net. 


tus volume is composed of a large number 
of "rt papers published chiefly by the young- 
er connected with the Mayo Foundation. 
Many of the papers are abstracts of the theses 
subinitted to the University of Minnesota in par- 
tia fulfilment of the requirements for the de- 
gre of Master of Seience. All the papers con- 
form ‘o the best type of scientific communica- 
tion. They are brief, absolutely without pad- 
dine. and convey to the reader in a remarkably 


clear and concise manner the substance of the 
work done. 

The papers are divided into groups accord- 
ing to subjects. To read the papers in any one 
group gives one a fairly thorough review of 
the present problems connected with that branch 
of medicine. A few articles illustrative of the 
type of problem investigated are ‘‘Renal and 
Insufficiency in Obstructive Jaundice,”’ 
‘*Actinomycosis of the Gastro-intestinal Traet,’’ 
‘*Foeal Infections in Relation to Submucous UI- 
cer of the Bladder and to Cystitis.’’ ‘‘Saeral 
Anesthesia in Urology,’’ ‘fA Clinieal Study of 
Cancer of the Uterine Cervix,’’ ‘‘Splenie 
Anemia, Clinical and Pathological Study of 69 
Cases.’’ 

Section 10 contains an interesting article on 
the consideration of the laws of heredity and its 
application to various conditions in man, such 
as the inheritance of the blood group, of mi- 
graine, of essential epilepsy, of diabetes melli- 
tus, essential asthma and protein sensitivity. 

There are also several papers on the experi- 
ence of the Mayo Foundation in certain lines 
of graduate instruction. 


The Ophthalmic Year Book, Volume XLX. 


This English review of the literature of 
ophthalmology began publication in 1903 and 
has continued in varying forms since that time. 
This year return is made to the original form of 
an annual volume. 

The book is divided into thirty-two chapters 
of varying length according to the importance 
of the subject covered. 

For instance, the chapter on the retina con- 
tains nearly three hundred references and cov- 
ers fifty pages, while ophthalmic sociology has 
less than twenty references which are disposed 
of in two pages. 

While the value of the different sections 
varies, as is natural in a work of this kind, yet 
on the whole the work is extremely well done. 

Ophthalmologists, and indeed the whole medi- 
eal profession, owe a debt of gratitude to Dr. 
Jaekson and Dr. Crisp and their collaborators 
for making the world’s literature in this special- 
ty so easily accessible. 


Recovery Record for Use in Tuberculosis. By 
GeRALD B. Wess, M.D., AND CHARLES T. 
Ryper, M.D. New York: Paul B. Hoeber, Ine. 
Price, $2.00. 


This attractively bound and printed little vol- 
ume consists of two parts: the first 80 pages are 
devoted to four chapters under the titles, ‘‘The 
Record of Recovery; The Technique of Recov- 
ery; The Hygiene of Recovery; and Accidents 
and Obstacles ;’’ the remainder and the greater 
part of the book consists of daily temperature 
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and pulse charts with space for general notes 
and questions for the physician, sufficient for 
two years’ careful record. At the top and bot- 
tom of each one of these charts are quotations 
not only from well-known writers and students 
on tuberculosis but also pleasing, helpful and 
stimulating words from famous poets and au- 
thors of the past. 

Many books have been written, large and 
small, in simple language and in language that 
is not so simple, which are intended to help the 
patient along his diffieult and often stormy 
course toward recovery. | have read many of 
these and indeed have tried my hand at writing 
one myself. I know of none, however, better 
than this simple volume given us by Drs. Webb 
and Ryder, There is a pervading spirit of cheer- 
ful optimism along with common-sense admoni- 
tions which is delightful and refreshing. The 
words,—harmony, serenity, relaxation and re- 
pose,—are frequently used. For instance, take 
the following paragraph under the heading of 
‘*Sleeplessness’’ 

“Tf you are having a really bad night tonight, 
remember that you will probably have a good 
one tomorrow night, or as soon as you reach 
the point where you physically need it. If you 
are fated to le awake a good deal, try to spend 
this time in thinking of serene and pleasant 
things, such as the beautiful passages from liter- 
ature which you have memorized.”’ 

Following this is some excellent, sound advice 
on how to overcome sleeplessness when it be- 
comes pathological and not physiological. Stew- 
art Edward White, in his book entitled ‘‘The 
Forest,’’ has written a chapter ealled ‘‘On ly- 
ing awake at night,’’ which every consumptive 
and, indeed, which everyone who suffers or who 
is convinced that he suffers from sleeplessness, 
might well read and profit thereby. 

The writers, living in Colorado, naturally are 
ardent enthusiasts in regard to their own celi- 
mate. Although I do not feel that climate is 
the sine qua non in the treatment of tubereu- 
losis, having spent all of my life practically in 
New England, | am gradually becoming econ- 
vinced that there must be many climates (among 
which I would include that of Colorado) which 
are far more beneficial for the consumptive than 
that of Boston and Massachusetts. 

In regard to the need of rest and prolonged 
rest, the writers emphasize the need of mental 
as well as physical repose. Allen Krause’s apt 
description that ‘‘Rest is relief from strain’’ 
fits in well with what they say. ‘‘Be deliberate- 


ly and rationally lazy,’’ they advise. ‘‘The more 
perfectly you can exclude all responsibility, all 
thoughts and desires related to strenuous life 
the better is your prospect of passing successful- 
ly through this phase.’’ ‘‘Do not forget that of 
all the countless remedies proposed rest alone 
has stood the test of time.’’ 


In one point, and only one point alone, would 
I disagree with the writers. In discussing hem- 
orrhage they state,— 

‘‘Hemorrhage from the lungs, of any degree 
from pink streaks in the expectoration to large 
amounts of fresh blood, always indicates active 
unhealed tuberculosis even when the pulse and 
temperature are normal.”’ 

I cannot believe that this is true. Every physi- 
cian who deals at all extensively with tubereu- 
losis has had many patients during the past 
winter particularly who, in feeling and indeed 
being perfectly well and strong as far as their 
ability to lead an active, normal life for many 
vears is concerned, have had sudden hemor- 
rhages from the lungs. This in many instances 
has quieted down almost as rapidly as it has 
appeared. Examination of the chest usually 
shows nothing except a little dullness and per- 
haps inereased voice and breath sounds. Rales 
are conspicuous by their absence. Temperature 
and pulse are normal while there is either no 
sputum or what little scanty mucus ean be ob- 
tained contains no tubercle bacilli. X-ray of 
the chest is apt to show a healed lesion with 
slight or considerable fibrosis as the case may be. 
A short rest and particularly most emphatie ad- 
vice in regard to the avoidance of sudden, 
severe physical strain in the mageemny of cases 
is all that is necessary. 

Aside from this one difference of opinion I 
am in most hearty accord with everything that 
is said in the book and with the greatest of 
pleasure and assurance that it will do good, w:'l 
recommend it to my patients and friends. 


Practical Bacteriology, Blood Work and Ani- 
mal Parasitology. By E. R. Strrr, A.B., Ph.G., 


Se.D., LL.D. Blakiston’s Sons & Company. 
Seventh Edition, 766 pages. 


A review of this work must necessar.ly be 
perfunctory in view of the reputation achieved 
by previous editions. The volume has been 
increased by 132 pages and contains much new 
material pertaining to diseases of nutrition. 
There is no other handy reference volume cov- 
ering all branches of laboratory medicine and 
diagnostic procedures which approximates this 
work. But onee again, the reviewer must ¢x- 
press his regret at the absence of references to 
the sources. 

Because the possession of the book cannot fail 
to stimulate the curiosity of laboratory men in 
subjects outside of their field, a few references 
at the end of each chapter would be of undou)t- 
ed value. It is also to be regretted that the 
book is not more durably bound. 
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BOSTON UNIVERSITY SCHOOL OF 
MEDICINE 


On September 27 there was held in the Evans 
Auditorium the official opening of the 51st ses- 
sion of Boston University School of Medicine. 

After the invocation by Rev. H. G. Arnold of 
West Roxbury, President Murlin of Boston Uni- 
versity addressed the student body and mem- 
bers of the Faculty. The President’s remarks 
Were ‘ollowed by a series of addresses by the 
Dean and Drs. Briggs, Lee and Piper. 

Dv. John P, Sutherland, Dean Emeritus, was 
not present but a radiogram received from him 
Was read, expressing good wishes to the school 
at its 51st opening. This year marks the first 
time that Dr. Sutherland has not been in at- 
tenionce at the opening exercises over a period 
of ereat number cf years. 

in connection with the opening of the Medi- 
eal School the following appointments were an- 
notineced: 

Iv. Wesley T. Lee, Registrar and Secretary 
of ‘le Faeulty. Dr. Lee was graduated from 


the Medieal School in the Class of 1898 and has 
been a member of the Faculty since 1900. In 


om Dr, Lee was appointed Professor of Derma- 
ology, 


Dr. Lee is also dermatologist at the Massachu- 
setts Homeopathic Hospital and consulting 
dermatologist at the Westboro State Hospital. 
He was formerly Chairman of the Board of 
Health of Somerville, where he practised medi- 
eine for 15 years. Dr. Lee has also served as 
president of both the Massachusetts and Boston 
Homeopathic Medical Societies and the Massa- 
chusetts Surgical and Gynaecological Society. 
IIe is at present a member of the advisory com- 
mittee of the Health Commission of Boston. 

Dr. J. LeRoy Conel has been appointed as 
Associate Professor of Anatomy. 

Dr. Harry L. Wall cf Cleveland, Ohio, has ae- 
cepted the assistant professorship in the De- 
partment of Pharmacology. 

Dr. Samuel R. Meaker has been appointed 
Clinical Instructor in Gynaecology. 

Dr. Albert B. Toppan, of Watertown, has ae- 
cepted the appointment of Instructor in Pedia- 
tries, and Bernard B. Proctor the Teaching Fel- 
lowship in Chemistry. 

The enrolment for the academie year shows 
a total of 219. The work in the various de- 
partments began immediateiy following the 
opening exercises on Thursday. 


DESTRUCTION OF VERMIN 


THE Jllinois Medical Journal has summarized 
the ideal methods recommended by the United 
States Public Health Service for the destrue- 
tion of rats and other vermin. 

Barium carbonate is the most efficient rat 
poison, and one of the few which rats are un- 
able to detect. Three grains are sufficient to 
kill a rat, while it takes 15 to kill a eat, 20 to 
kill a chicken, and more than 140 to kill a dog. 
Three or more kinds of bait should be used, one 
a meat or animal substance, one a fresh fruit or 
vegetable food, and one miscellaneous, such as 
milk or cheese, peanut butter, bread, cake or 
cereal. The barium carbonate should be mixed 
thoroughly with the bait in about the propor- 
tion of one in four parts, or in the ease of sub- 
stanees which eannot be mixed with it, they 
should be cut into smal] pieces and covered with 
the poison which is then worked in with a knife. 

The three baits, in small portions, should be 
placed freely about the premises alternating in 
the order named, and at distances of ten or fif- 
teen feet. Fresh bait should be used each night. 
Fowls, eats, dogs, ete., should be kept away 
from the bait. The antidote for this poison is 
an emetic followed by Rochelle or Epsom salts. 

Roaches inay be gotten rid of by dusting into 
all creviees equal parts of sodium fluoride and 
plaster of paris. Sodium fluoride is poisonous 
to man and should be kept away from all food. 
Powdered borax or borax mixed with naphtha- 
line flakes is considered to be effective. The 
process should be repeated at intervals in order 
to destroy the young as they hatch from the 
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egys. The surest way is to fumigate the prem- 
ises after sealing the doors and windows with 
gummed paper, using at least 5 pounds of sul- 
phur to every 1000 feet of cubie space. 
Fumigation with sulphur is also the best 
means of getting rid of fleas and bedbugs. 


TREATMENT OF NON-PULMONARY 
TUBERCULOSIS 


Tite Massachusetts State Legislature of 1922 
passed a resolve directing the State Depart- 
ment of Pubhe Health to investigate the feasi- 
bility of providing new or additional hospital 
accommodations for the treatment of surgieal 
or non-pulmonary tuberculosis, and to report its 
findings and recommendations. This report 
was filed in January of this year and follows in 
substanee, 

In 1921, 551 deaths were recorded from non- 
pulmonary tuberculosis and 827 eases were re- 
ported. The deaths are fairly aceurate, but ob- 
vieusly the cases reported are far below the ac- 
tual number. Accordingly, an investigation of 
the hospitals of the State was made, dividing 
them into two general groups for study, one 
comprising the large hospitals in Boston, of 
which there are 12, and the other the hospitals 
in the various centres of population through- 
out the State, of which 51 were studied. In the 
Boston group, with about 51,000 admissions, 
approximately 1 case in 35 could be elassed as 
non-pulmonary ; in the other group, with 85,000 
admissions, 1 in 50 could be ineluded in this 
class. <A total of 3,131 of these eases was treated 
institutionally and many more in out-patient 
departments. These figures should indicate the 
need for their adequate care. 

A study of the Massachusetts institutions 
shows no one, publie or private, devoted espe- 
cially to this elass of cases. The State Infirm- 
ary at Tewksbury has, for the last two years, 
been very successful in treating a large number 
of these cases, mostly children, by heliotherapy 
and general hygienic measures, but this institu- 
tion must remain devoted to the care of state 
Cases. 

Institutions outside the State were visited. 
At Seabreeze, in Far Rockaway, N. Y., 110 
children were being treated by heliotherapy 
and saltwater bathing. At Niantic, Conn., on 
the shore of the Sound, heliotherapy is em- 
ployed, but not sea bathing. The shore situa- 
tion is considered advantageous because of the 
deeper tan caused by the reflection of the sun’s 
rays from the water. Orthopedic treatment is 
carried out in both of these institutions. 

The city of Buffalo, since 1913, has main- 
tained a hospital for the treatment of both pul- 
monary and non-pulmonary cases, and the 
methods of Rollier have been carefully followed. 

In short, the Department found a large num- 


ber of eases of non-pulmonary tuberculosis in 
the State, with no institutions equipped especi- 
ally for their care, and further found that in 
other States hospitals are maintained for the 
special care of these cases. 

The Department explicitly recommends that 
an adequate and fully equipped institution for 
the treatment of non-pulmonary tuberculosis be 
provided by the State. 

It is sincerely to be hoped that this recom- 
mendation may be accepted in good faith and 
acted upon by our Commonwealth. We have 
gone far in institutionalizing our eases of pul- 
monary tuberculosis in all its stages, but in or- 
der to complete our programme the importance 
of the non-pulmonary cases and the prevento- 
rium for the potential cases must be considered. 

The report of the recess committee of the 
Legislature, which has been active since proro- 
vation, will be read with interest for it may be 
the inspiration for definite policies. 

The work of Lo Grosso is not mentioned in this article because 


his paper read in Worcester recently will, we hope, be availabie 
for publication at an early date. 


THE COUNCIL MEETING OCTOBER 3 


AFTER the reading of the records of the pre- 
ceding meeting the President addressed the 
assembly as follows: 

With your indulgence, I will speak briefly of 
some of the phases of the work of our Society 
it has been my privilege to see and discuss with 
members this summer at the meetings of the 
North Bristol, Franklin, Hampshire, and Ply- 
mouth Districts. Your President was received 
with a forbearance which, considering the vaca- 
tion season, reflected credit on the kindness and 
self-control of the physicians. Dr. Merrill rep- 
resented the Society at the Hampden meeting, 
held at the Westfield Hospital, on the invita- 
tion of the Superintendent, Dr. Chadwick. He 
reported a fine meeting. Dr. Merrill is a wel- 
come guest in all the districts. In reply to a 
request for an expression of preference as to a 
mid-day or evening dinner at the Council meet- 
ing in June, seven districts reporting, all fa- 
vored the mid-day function. 

The Section on Obstetrics and Pediatrics 
started work at high speed. This augurs well 
for immediate and important service to our 
members. 

We all take pride in the brilliant advance 
made in control of disease and saving of life the 
past year, and in the contributions of our own 
fellows to the profession and the public, notably 
in the use of insulin in diabetes. A member of 
the Society once said, ‘‘It makes little difference 
who makes the discovery. We all rejoice in the 
forward step taken.’’ May we not all werk on 


with renewed hope and courage! 
The Committee on Public Health made a 
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tentative study of medical service in rural com- 
munities. It seems clear that mutual obligations 
exist between the physicians and the commu- 
nity served. Unselfish service of high grade 
merits the confidence and substantial support 
of the people served. One of our well-equipped 
fellows died after forty-six years of practice in 
his community. The story of his life and the 
apparent lack of appreciation shown him in the 
town, would not encourage any physician to 
succeed him, 

Word came recently from California of the 
passing of Dr. Francis W. Goss. His long, de- 
voted service as Secretary of the Society is an 
inspiration to us all. The American Bar Asso- 
ciation calls upon all citizens to help in the 
fight to maintain law and order. We are 
peculiarly exposed by our work to peril from 
law breakers, a tragic imstance occurring not 
far from this building when a physician lost his 
life in the line of duty. Let us actively sustain 
all officers of the law and courts of justice, that 
criminals may be brought to speedy punishment. 
We look to our Committee on Ethics and Disci- 
pline to zealously guard the honor of our Soci- 
ety by purging our ranks of law breakers. The 
mantle of the Society is wide, but it should not 
cover the man who wilfully violates criminal or 
health laws of the Commonwealth. This is not 
an easy committee job. Stern, unflinching de- 
votion to the highest ideals alone will serve. 


The accepted dictum that the rich and poor 
receive adequate medical treatment is being 
questioned. In the Out-Patient Department of 
one of our large hospitals this spring a patient 
sought re-entry. In spite of the courtesy and 
efficiency of the clerical staff the way was long. 
When the elinie was reached, the statement was 
made, ‘‘No one knows when the doctor will come 
to the elinie.’? Perhaps one of the commonest 
faults of dispensary practice from the patient’s 
point of view is that after a diagnosis is made 
the treatment is often routine and impersonal. 
The degree to which the personal factor can be 
developed depends on the extent to which the 
doctor looks on his diagnosed clinic patient as a 
human being rather than a medical conundrum. 
Does the rich man always select his medical ad- 
viser wisely? Not in Boston certainly, where 
‘ads and fancies have a perennial growth. 

T'nE Boston MepricaL AND SURGICAL JOURNAL, 
where for forty years I have found the best cur- 
rent reading, is now solidly established as the 
vigorous mouthpiece of our Society. Nearly a 
century of far-seeing service in maintaining 
medical journalism in this section of the country 
hy groups of our members has laid a foundation 
for this great accomplishment. The untiring 
devotion of the editor, his wide experience and 
intimate knowledge of everything affecting the 
profession, is making the JourRNAL increasingly 


the exponent of New England medical thought 
and aspiration. 

This year is notable for the publication of 
the history of the Society—a history of the old- 
est Society in continuing life in the country. 
The book is a story of medicine in America. 
It is fitting that we should have a permanent 
record of the founders and builders of our So- 
ciety, into the fruit of whose labors we have 
entered. The author we all respect and love. 
His wide knowledge of the subject, training in 
authorship, clear and vigorous style, gives a 
book that is good reading as well as a monument 
to his painstaking research and sound scholar- 
ship. He has given seven years to the task. I 
respectfully urge every member of the Society 
to give the History an honored place in his 
library. 

In conclusion, while recognizing the many 
criticisms of the profession today, never has 
there been such a demand for well-trained med- 
ical men. I congratulate you on the past and 
on the bright hope of better things to come. 

The schedule as sent out by the Secretary was 
then taken up. The reports of committees will 
appear in the official record to be published 
soon. Dr. E. W. Taylor, for the Committee on 
Publications and Scientific Papers, reported the 
selection of Dr. Charles Macfie Campbell as 
Shattuck Lecturer for 1924. The Committee on 
Membership and Finance recommended that the 
annual dues be reduced from $9 to $8, which 
was endorsed. The purchase of one hundred 
copies of Dr. Burrage’’s ‘‘History of the So- 
ciety’’ was voted. 


Four names were proposed for Honorary Fel- 
lowship and, according to the provision of the 
by-laws, were referred to the Committee on 
Membership and Finance. 

Dr. Frothingham’s report for the committee 
appointed to study the methods and results of 
treatment by the practitioners of the various 
cults, brought out the facts that so far as a study 
had been able to demonstrate there are no spinal 
deformities common to diseases with known pa- 
thology and that different osteopathic practi- 
tioners who gave demonstrations did not wholly 
agree as to the findings of their examinations. 
The recommendation was made that our medical 
schools pay more attention to the teaching of 
physiotherapy. 

The question that has provoked discussion for 
several years relating to the time of the annual 
dinner was settled for this coming year at least 
by a vote endorsing the expressed desire of seven 
of the districts for a mid-day dinner. Dr. S. B. 
Woodward expressed the hope that the speakers 
at the annual dinner would not be treated with 
the discourtesy exhibited in some former years 
by Fellows making unnecessary noise by moving 
about and leaving the hall as soon as the menu 
had been disposed of. 7 aca 
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Since it is perfectly well recognized that an 
evening dinner can be followed by a program of 
speeches more suited to dinner oceasions, per- 
haps a compromise may be brought about in the 
future and evening dinners arranged for alter- 
nate years. Or if this is not the wish of the 
majority, the JouURNAL would suggest that after 
the social exercises following the Shattuck Lee- 
ture, some eminent man who would prefer to 
speak in the evening might contribute to the so- 
cial features of the usual reception. 


Dr. Twitchell of Greenfield spoke on the diffi- 
culty experienced at the annual meeting of at- 
tending all of the interesting section meetings 
because many of the exercises are held at the 
same time. He hoped that programs could be 
arranged so that members could hear a larger 
proportion of the papers than has been possible 
in reeent years. This is an excellent suggestion, 
but it will be difficult to materially provide for 
this desire unless the sessions are to be distrib- 
uted through a period of more than two days. 

The tremendous progress in medicine in the 
past two decades, and the growing number of 
well-trained men enthusiastically devoted to 
special fields of practice furnish themes and ex- 
ponents of the best in medical practice in vastly 
greater abundance than a_ generation ago. 
Groups of doetors are so much more definitely 
concentrating on particular departments of 
medicine that there is an insistent demand for 
papers and discussions dealing with the spe- 
cialties. Formerly, a comparatively few prom- 
inent men could cover the most interesting 
phases of surgery and internal medicine and the 
programs could cover to a larger degree, the 
matters of drawing interest. 

Dr. Twitchell’s suggestion is an indication of 
the thirst for knowledge on part of the general 
practitioner and this should be met if possible, 
but we want our specialists to participate in the 
activities of the annual meetings, for the tend- 
ency is for thes +44 retreat farther 
' @ seclusion of societies made up of special- 
ists. Perhaps committees may be able to meet 
the desire for a less e_aflicting program but we 
fear that it would have to be at the expense of 
unfortunate omissions. 

In speaking of the plans for group meetings, 
Dr. Merrill of Pittsfield invited all to attend 
the meeting in Springfield at which, in addition 
to speeches of our members, the address of Dr. 
W. A. Pusey will be of great interest. The en- 
thusiasm shown by the different sections of the 
State in the arrangement for union meetings is 
evidence of the value of this plan. 

Dr. J. S. Stone struck a responsive chord in 
ealling attention to the unwarranted suits 
against physicians and spoke especially of the 
perjured testimony presented by witnesses and 
the probability of attorneys teaching witnesses 
to testify contrary to the facts. He recited in- 


stances of objectionable methods, and upon his 
motion it was voted that the officers of the 
Society confer with the counsel of the Society 
for the purpose of finding appropriate remedies. 

Dr. Kent also told of a deliberate attempt to 
extort money from a physician by making it 
appear that a self-inflicted injury had been 
caused by the doctor. 

Dr. Mongan’s explanation of the plans in 
process of development for a full-time secretary 
of the Section on Obstetrics and Gynecology and 
the cooperation of the Boston Lying-In Hospital 
gives promise of the probability of the accom- 
plishment of a definite advance in dealing with 
obstetric problems. Dr. Mongan felt confident 
that through the activities of this section mater- 
nal mortality would be reduced and that there 
will be improvement in the practice of obstetrics 
in this State. 

In speaking of the relation of the Lying-In 
Hospital to the work of this section he ex- 
plained that the Hospital had no desire to domi- 
nate the work but rather to be helpful in fur- 
thering the usefulness of the section. 

He asked for the appointment of a codperative 
committee, meaning a committee that would 
work in contra-distinetion to an advisory com- 
mittee which would only talk. 

The meeting was well attended, close atten- 
tion was given to the business in hand, and dis- 
cussions were to the point and not too long. The 
spirit of the meeting indicated a united and 
aggressive Society. 

_ It is hoped that this superficial survey will 
induce our Fellows to read carefully the com- 
plete report of the Secretary. 


VACCINATION AND SMALLPOX 


So long as society is a changing structure and 
the opponents of vaccination are aggressive, 
repetition of facts will have to be an established 
custom. 

Buffalo, N. Y., reports seven new cases of 
smallpox in August. Five brought the disease 
from South Carolina, the other two were infect- 
ed through contact with the imported cases. 
Buffalo has had other eases this summer, all 
from South and North Carolina, and none of 
the affected persons had been vaccinated. 

The seven August cases came in contact with 
at least 1401 Buffalo people in boarding houses, 
gatherings and factories. These 1401 exposed 
cases were immediately vaccinated and no new 
eases of smallpox developed. 

Arizona has had ninety eases with twenty-six 
deaths in a five months’ period. And yet our 
misguided friends assert that vaccination is a 
delusion and a snare; that smallpox is a negli- 
gible disease, et cetera. Much is said about the 
changing sentiment toward vaccination in Eng- 
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land and Germany, but when the war broke out, 
out of a total of 54,263 vaccinated British sol- 
diers in various parts of the world, there was one 
ease of smallpox in Egypt and fourteen in 
India. The need for troops in 1916 was so ur- 
gent that enlisted men who objected to vacci- 
nation were accepted. <A sharp epidemic oc- 
curred among the British Army when it came 
in contaet with Constantinople. The epidemic 
was checked by vaccination. The French paid 
especial attention to vaccination among the 
troops from 1914 to 1918 and there was prac- 
tically a minimum amount of smallpox in 
France during the war. A few cases were im- 
ported from Egypt and few more by contact 
with the imported eases. Sanitarians know full 
well what would have happened if the armies in 
France had not been protected in large measure 
by vaccination. 


PROTEST AGAINST THE NUXATED IRON 
ADVERTISEMENT 


Dr. JAMES BRowN THORNTON has written a 
letter to Dr. W. A. Evans protesting against 
his association with a newspaper that advertises 
Nuxated Iron. Dr. Evans’ opinions and ad- 
vice on medical matters appear regularly in the 
Boston Herald. In the Nuxated Iron advertise- 
ment the statement is made that Jack Dempsey 
attributed his success to the use of this medi- 
cine, and a long, illogical statement follows, 
setting forth the claims of the advocates of 
Nuxated Iron. 

One wonders why educated men can deliber- 
ately permit such outrageous perversions of 
truth as appear in many advertisements. The 
only econelusion is that money will buy reading 
space at the expense of honor. 

The editor of the Herald would be horrificd 
if he was believed to be the direct perpetrator 
of a fraud, but in this indirect way he certainly 
allows his readers to be duped if they are suffi- 
ciently unsophisticated. If any given medicinal 
treatment guaranteed pugilistic success, what 
would happen if both contenders used the same 
remedy? Perhaps success would depend on the 
size and frequency of the doses. 

Perhaps the Herald will explain. 


SIMPLIFIED HOSPITAL BEDS 


Tig hospitals of the United States and Cana- 
da spend cover $500,000,000 a year for supplies 
and equipment. The expenditure of this huge 


sum ealls for considerable planning and fore-' 


thought as to varieties, types, and kinds select- 
ed, for not only are many new hospitals being 
built, but many of the present ones are expand- 
ing their facilities to meet the needs of our 
growing population. 


The American Hospital Association is espe- 
cially interested in the economies its members 
might obtain through using the services of the 
Division of Simplified Practice of the United 
States Department of Commerce toward elimi- 
nating superfluous and non-essential varieties 
in the things they buy for hospital service. The 
Association through its Executive Secretary, 
Dr. A. R. Warner of Chicago, has asked the De- 
partment of Commerce to aid in its efforts to se- 
cure greater economy in purchasing hospital 
management by bringing before the manu- 
facturers and distributors of hospital supplies 
and equipment the need for curtailing present 
variety in sizes and dimensions of many of 
these items. Beds in particular afford a very 
good example for simplification. Not only do 
lengths and widths vary greatly, but heights 
from floor are not at all standard, and this is 
an important item in the careful handling of 
patients. 

Miss Margaret E. Rogers, Superintendent of 
the Lafayette Home Hospital of Lafayette, In- 
diana, who is also Chairman of the Committee 
on General Furnishings and Supplies for the 
American Hospital Association, has been ap- 
pointed as Secretary Hoover’s representative to 
make a survey of existing varieties in sizes 
and dimensions of hospital beds. Miss Rogers 
is canvassing the hospital superintendents as 
well as the manufacturers for the data necessary 
for the presentation of a complete report on 
this subject to the Secretary of Commerce. The 
report will provide the basis for the eliminations 
deemed advisable in the best interest of all con- 
eerned and thus aid materially in developing 
a simplified line of standard sizes which will 
be readily procurable in peace, or war, or in 
ease of great disasters, and which, by reason of 
their production in greater quantities than pres- 
ent diversity now permits, can be obtained for 
relatively lower cost. There are many other 
items in this field subject to similar study and 
action, and these will be taken up as rapidly as 
conditions will permit. 


MEDICINE OF THE FUTURE 


New theories, according to the press, are com- 
ing out of the West as a result of the convention 
in Chieago of the Middle States Society of El- 
ectronic Medicine. The time will come, we are 
tuld, when humans will sit down at the dinner 
table, attach to their bodies apparatus connected 
with electric wires and absorb electric vibra- 
tions instead of food. 

We are prompted to ask why the wires are 
necessary. In this day of the radio our imag- 
ination would seem to fall short that required 
such material properties as wires for the trans- 
mission of its electrical calories. Perhaps the 
situation is complicated by the vitamines. 


\ 
\ 


524 EDITORIAL DEPARTMEN't 


Boston M. & S. Journal 
October 


Another theory, coming at a slightly later 
date, is that all disease is caused by a leakage 
of electricity from the normal tissue cells. To 
cure disease the cells must be insulated or re- 
charged in order to restore the missing elec- 
trons. 

The JourNAL always takes a certain pride in 
bringing the recent achievements of science 
promptly before its readers. 


Miscellany 
EXCERPTS FROM THE NATIONAL 
HEALTH COUNCIL MONTHLY DIGEST 
FOR SEPTEMBER 


A. C. H, A. ANNUAL MEETING 


Many aspects of work in the child health 
field are among the subjects on the interesting 
program now being arranged for the annual 
meeting of the American Child Health Associa- 
tion to be held at Detroit, Michigan, from Octo- 
ber 15 to 17. Mr. Herbert Hoover will preside. 
Mr. Courtenay Dinwiddie; Mr. Frank E. Dore- 
mus, mayor of Detroit; and Mr. George E. Vin- 
cent, president of the Rockefeller Foundation, 
are the principal speakers on the opening day. 


PHYSICIANS’ SCHOLARSHIPS 


Plans for physicians’ scholarships under a 
fund of $10,000 appropriated by the American 
Child Health Association have been completed 
and 102 application blanks have already been 
sent out. 

These scholarships are intended to offer op- 
portunity for further training to physicians 
who are already working in State or Municipal 
Health Divisions or in child health organizatiohs, 
and to those who have had special instruction 
in public health work. 


DIRECTORY OF NEUROLOGISTS AND PSYCHIATRISTS 


The National Committee for Mental Hygiene 
is compiling a directory of all physicians in the 
country who are practicing neurology or psychi- 
atry, with autobiographical information con- 
cerning each, so far as possible. 


NURSES’ SCHOLARSHIPS 


Of the 237 nurses who applied for the scholar- 
ships offered by the American Child Health 
Association, 20 received awards from $1,000 to 
$250, depending on the recipients’ needs for 
training. Interest was keen and so widespread 
that applications were received from 38 states 


11, 1923 
PREVENTION OF BLINDNESS ACTIVITIES 


Mr. Lewis H. Carris enters on his duties on 
September 1 as Managing Director of the Na- 
tional Committee for the Prevention of Blind- 
ness. 

HEALTH EXAMINATION CAMPAIGN 


All but eight States have now organized or 
have under way state health examination com- 
mittees. It is expected that these remaining 
eight States will be organized in the immediate 
future. 


ARTICLES ACCEPTED BY THE COUNCIL 
ON PHARMACY AND CHEMISTRY 


The following articles have been accepted by 
the Council of Pharmacy and Chemistry: 

Abbott Laboratories—Argyn Tablets. 

American Radium Appliance Co.—Hydro Ra- 
dium Activator. 

Parke, Davis & Co.—Tablets Tuberculin B. 
E.—P. D. & Co.; Tablets Tubereulin T. R.— 
P. D. & Co.; Malt Extract (Unmedicated)— 
P. D. & Co.; Malt Extract with Cod Liver Oil— 
P. D. & Co.; Tobacco Protein Extract Diag- 
nostic—P. D. & Co.; Goldenrod Pollen Protein 
Extract Diagnostic—P. D. & Co.; Sal Ethyl Cap- 
sules, 5 minims. 

E. R. Squibb & Sons—Ampules Pituitary 
Solution—Squibb, 0.5 ¢..; Ampules Pituitary 
Solution—Squibb, 1 ¢.c.; Pollen Allergen Solu- 
tion Timothy—Squibb; Pollen Allergen Solu- 
tion Ragweed—Squibb. 

Swan-Meyers Co.—Ragweed Pollen Extract— 
Swan-Meyers. 

Wilson Laboratories—Tablets Ovarian Sub- 
stance—Wilson, 2 gr.; Tablets Ovarian Sub- 
stance—Wilson, 5 gr.; Capsules Ovarian Sub- 
stance—Wilson, 2 gr.; Capsules Ovarian Sub- 
stance—Wilson, 5 gr.; Tablets Ovarian Resi- 
due—Wilson, 2 gr.; Tablets Ovarian Residue— 
Wilson, 5 gr.; Capsules Ovarian Residue— 
Wilson, 5 gr. 


RESUME OF COMMUNICABLE DISEASES 
August, 1923 
GENERAL PREVALENCE 


The more prevalent diseases showing an in- 
crease over the previous month are as follows: 


August July August 
1 


1923 923 1922 
Diphtheria .......... 564 484 482 
Typhoid fever ....... 64 58 101 
Gonorrhea .......... 503 411 459 


and Canada. 


Syphilis ............. 147 142 148 
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1923 1922 
Anterior poliomyelitis was reported from | Measles: 
ms. 1: Ashfield, 2; Barnstable, 1; Boston, 2; | Total cases 271 338 
Case rate per 100,000 population 6.8 8.6 


Fall River, 2; Haverhill, 1; Lawrence, 1; Leom- 
inster, 1; Newton, 2; Northampton, 2; Somer- 
ville, 1; Springfield, 1; Swampscott, 1; Winches- 
ter, 1; Winchendon, 2; Worcester, 5; total, 26. 

Dog-bite requiring anti-rabic treatment was 
reported from Attleboro, 1; Billerica, 3; Boston, 
5; Grafton, 1; Lowell, 2; Montague, 1; Newton, 
1; South Hadley, 1; Winchester, 3; Winthrop, 
2; total, 20. 

Dysentery was reported from Winthrop, 1. 

Encephalitis lethargica was reported from 
Boston, 2; Bourne, 1; Cambridge, 2; Everett, 1; 
Quincey, 1; Taunton, 2; Waltham, 1; Winches- 
ter, 1; Worcester, 1; total, 12. 

Epidemic cerebrospinal meningitis was re- 
ported from Ashland, 1; Boston, 1; Fall River, 
1; Framingham, 1; Holyoke, 1; Lynn, 1; New 
Bedford, 1; Springfield, 1; Woburn, 1; Worces- 
ter, 1; total, 10. 

Malaria was reported from Boston, 2; Pitts- 
field, 1; total, 3. 

Pellagra was reported from Boston, 1; Dra- 
eut, 1; total, 2. 

Seplic sore throat was reported from Bel- 
mont, 2; Boston, 2; Cambridge, 1; Medford, 1; 
Townsend, 3; total, 9. 

Tetanus was reported from Lawrence, 1; 
Lynn, 1; New Bedford, 1; total, 3. 

Trachoma was reported from Boston, 3. 

Trichinosis was reported from Boston, 2. 


DISTRIBUTION 

ALL COMMUNICABLE DISEASES 
August August 
1923 1922 
Total cases (all causes) 3.232 3.177 
Case rate per 100,000 population 81.4 80.7 

Certain Prevalent Diseases 
August August 
1923 1922 

Dinitheria: 

Total cases 564 482 
Case rate per 100,000 population 14.2 12.2 


Ciries and towns noticeably exceeding their median 
indexes.* 


Fall River (7) 14 
Boston (112) 123 
Cambridge (12) 19 
Everett (4) 11 
Salem (4) 25 
Arlington (2) 5 
Lawrence (4) 9 
Waltham (2) 11 
Worcester (21) 31 
Holyoke (1) 13 


Cities and towns noticeably exceeding their median 
endemic indexes.* 


Taunton (1) 5 
Leominster (1) 6 
Spencer (0) 11 
Templeton (0) 9 
Worcester (7) 17 
August August 
1923 1922 
Scarlet fever: 
Total cases 282 208 
Case rate per 100,000 population 7.1 5.3 


Cities and towns noticeably exceeding their median 
endemic indexes.* 


Fall River (5) 10 
Boston (49) 59 
Lowell (7) 14 
Somerville (3) 13 
Worcester (7) 14 
Northampton (3) 8 
August August 
1923 1922 
Typhoid fever: 
Total cases 64 101 
Case rate per 100,000 population 1.6 2.6 
August August 
1923 1922 
Whooping cough: 
Total cases 375° 483 
Case rate per 100,000 population 9.4 12.3 


Cities and towns noticeably exceeding their median 
endemic indexes.* 


Dartmouth (0) 10 
Falmouth (3) 6 
New Bedford (4) 22 
Ashland (0) 5 
Brockton (9) 28 
Quincy (12) 19 
Haverhill (6) 25 
Lynn (8) 14 
Lowell (2) 8 
August August 
1923 1922 
Tuberculosis, pulmonary : 
Total cases 432 439 
Case rate per 100,000 population 10.9 11.2 
August August 
1923 1922 
Tuberculosis, other forms: 
Total cases 67 39 
Case rate per 100,000 population 1.7 1.0 


*The Median Endemic Index is obtained by arranging in arith- 
metical sequence the monthly totals of reported cases for the past 
five years and selecting the middle figure. The numbers in paren- 
theses after the names of each city and town indicate the median 
endemic index for that city or town; the numbers without paren- 
theses indicate the cases reported during the current month. 
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VACCINATION IN EL PASO 


El Paso, we are informed in Southwestern 
Medicine, has been the scene of a national en- 
deavor on the part of the Christian Science, 
Chiropractic, Neophatie and other cults to des- 
troy vaccination in the publie schools. 

A proposed new city ordinance, it appears, 
would control the vaccination of the children 
entering private, parochial, or public schools of 
El Paso. The passage of this ordinance was 
bitterly opposed by the above cults who ap- 
proached the mayor and demanded its amend- 
ment. This official, however, took the pains 
thoroughly to instruct himself and his council 
on the question and then had a hearing at which 
opponents and proponents of the ordinance 
were given equal opportunity for discussion and 
argument and later rebuttal. The rebuttal of 
the cults consisted in personal recrimination. 

The ordinance was unanimously passed by 
the council. 


TUBERCULOSIS PREVENTORIUM IN 
ARIZONA 


The Arizona Anti-Tuberculosis Association 
has recently finished the first demonstration of 
a preventorium to be held in that State. Ten 
children were cared for at Prescott for a pe- 
riod of sixty days. 


CONFERENCES AT THE PETER BENT 
BRIGHAM HOSPITAL 


Members of the medical profession are cor- 
dially invited to join in the following weekly 
exercises at the Peter Bent Brigham Hospital: 

Tuesdays, 12:15 to 1:15, in amphitheatre, x- 
ray conference at which interesting x-ray find- 
ings are discussed in relation to clinical econdi- 
tions by the roentgenologist and members of 
the medical and surgical staff. 

Wednesdays, 10 to 12, in amphitheatre, 
demonstration of diabetic cases with special ref- 
erence to insulin treatment. 

Saturdays, 10 to 12, in medical wards, staff 
rounds at which cases showing features of un- 
usual interest or those in whom the diagnosis 
is not clear are demonstrated and discussed by 
members of the medical staff. 


SPRINGFIELD ACADEMY OF MEDICINE 


THE regular meeting of the Springfield Acad- 

emy of Medicine was held Tuesday, October 9, 
1923. 
Dr. H. H. Cleaveland, D.D.S., read a paper 
on ‘‘Some Pathological Conditions of the Oral 
Cavity.’’ Discussion was opened by Dr. E. A. 
Bates. 


Dr. Eugene H. Pool, Chief of New York Hos- 
pital Surgical Staff and Clinical Professor of 
Surgery at Columbia University, College of 
Physicians and Surgeons, read the paper of the 
evening, entitled, ‘‘Operative Treatment of 
Thrombophlebitis.”” Dr. F. B. Sweet opened the 
discussion. 


WORCESTER DISTRICT MEDICAL 
SOCIETY 


A union meeting with the Worcester North 
District was held at the Worcester State Hos- 
pital, Belmont Street, Wednesday, October 10, 
at 5 o’clock. 

Following the business meeting dinner was 
served. The program: 

Dr. Reginald Fitz, Boston. Subject, ‘‘ Insulin 
in the Treatment of Diabetes.’’ 

Dr. Edward Taylor, Boston. Subject, ‘‘En- 
cephalitis Lethargica.’’ 

There will be a meeting of the Censors in the 
Library on Elm Street, Thursday, November 1. 
at 4.15 p.m. 

A. W. Atwoop, Secretary. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 


THE semi-annual meeting of the Society was 
held on Wednesday, October 10, 1923, at 12 
noon, at the Newton Club, 345 Walnut Street, 
Newtonville. 

The subject for discussion was ‘‘ Diabetes and 
Insulin,’’ and papers were read as follows: 

1. ‘‘The Treatment of Diabetes, and the Use 
of Insulin,’’ by Dr. Benjamin H. Ragle. 

2. ‘‘Acidosis and Coma, with Especial Ref- 
erence to the Use of Insulin in Diabetic Coma,”’ 
by Dr. Arlie V. Bock, of the Massachusetts Gen- 
eral Hospital. 

Luncheon was served at 1.15 p.m. 

JOHN H. Taytor, Secretary. 


The New England Surgical Society 


PROVISIONAL PROGRAM OF THE 
MEETING OF 1923 AT BOSTON, 
WEDNESDAY, OCTOBER 17, 
THURSDAY, OCTOBER 18 


GENERAL PROGRAM 


Wednesday, October 17 


8.00 a.m. Surgical Clinie at Peter Bent Brig- 
ham Hospital. 

10.30 a. m. to 1.00 p. m. Reading of papers, 
Amphitheater, Harvard Medical School. 
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200 p. m. Seientific Program continued at 
Harvard Medical School. 
7.90 p. m. Annual Dinner. 


Thursday, October 18 


8.30 a.m. to 10.30 a. m. Clinie at Massachu- 
setts General Hospital. 

11.00 a. m. to 1.00 p. m. Clinic at Boston City 
Hospital. 

2.00 p.m. Presentation of papers at the Bos- 
ton City Hospital. 


SCIENTIFIC PROGRAM 


Wednesday, 10.30 a. m. 


Amphitheater, Harvard Medical School 


1. Caneer of the Prostate. J. Dellinger Bar- 
ney, M.D., Boston. 

Malignant Diseases of the Undescended 
Testicle. Fred B. Lund, M.D., Boston. 
3. Vaginal Outlet Repair. Walter Seelye, 

M.D., Springfield, Mass. 


4. Results Obtained after Operation for Cys- 
tocele. Herbert L. Smith, M.D., Nashua, 
N. H. 

5. Retroperitoneal Lipomata—Report of Case. 
Peer P. Johnson, M.D., Beverly, Mass. 

6. The Present Status of Treatment of Non- 


Union and Delayed Union. Frederic J. 


Cotton, M.D., Boston. 


1.00 p. m., Luncheon. 
2.00 p. m., Scientific Program Continued 


7. Compound Fractures of the Skull—Report 
of Case. Samuel (. Harvey, M.D., New 
Haven, Conn. 

Subject to be announced. Harvey Cushing, 
M.D., Boston. 

Case of Volvulus of the Whole Small In- 
testine. John B. Wheeler, M.D., Bur- 
lington, Vt. 

Versonal Experience with Carcinoma of 
the Stomach. David M. Cheever, M.D., 
boston. 

Cancer; Delay in Its Surgical Treatment. 
Channing C. Simmons, M.D., Boston. 


10. 
11. 


SCIENTIFIC PROGRAM CONTINUED 
Thursday, 2.00 p. m.. 


At Boston City Hospital 


Observations on the Histo-Pathology of 
inguinal Hernia. George M. Smith, M.D., 
Waterbury, Conn. 

Jouble Inguinal Hernia: Postoperative 
Complications. J. C. Hubbard, M.D., 

Boston. 

Siatus of Traumatic Hernia, with Report 
of Special Committee. Robert J. Graves, 
M.D., Coneord, N. H. 3 


13. 


15. Tumors of Lateral Aberrant Thyroid—Re- 
port of Case. Horace Binney, M.D., Bos- 
ton. 

16. Résumé of Cases of Suppurative Appendi- 
citis at Cape Cod Hospital. George H. 
Gray, M.D., Hyannis, Mass. 


Obituary 


MERRITT O. BADGER, M.D. 


Dr. Merrirr O. BApGEr, a yellow fever expert 
and Red Cross worker in Guatemala, died at 
his home in Short Beach, at the mouth of New 
Haven Bay, Connecticut, September 23, 1923. 

Dr. Badger, a native of Syracuse, N. Y., a 
graduate of Syracuse University and, in medi- 
eine, of New York University, went to Hondu- 
ras in 1888 as medical officer of the Rosario 
Mining Company. Four years later he removed 
to Guatemala City, where he practiced until 
1915, and had charge of medical service of both 
the Guatemala control and Pan-American rail- 
roads. He was with engineers who explored the 
voleanie region of Central America, the extinet 
crater of De Agua and the active craters of 
De Fuego and Santa Maria. 

In 1915, Dr. Gorgas, director of work of the 
Rockefeller Foundation, appointed Dr. Badger 
head of the Foundation’s yellow fever work in 
Guatemala, am. he had charge of Red Cross 
work when an earthquake partly destroyed 
Guatemala City. He organized a Red Cross 
society in that country, and when the American 
and Guatemalan societies were joined in their 
work he was assistant to the commanding offi- 
cer. 

Dr. Badger formed the American Club in 
Guatemala. In 1910 he was chosen a 33rd de- 
gree Mason, and at one time was secretary of 
the Grand Lodge of Guatemala. He was a con- 
tributor to geographical publications and did 
some newspaper correspondence. 

He returned to this country in 1920 and a 
year later was taken ill with heart trouble, which 
eventually caused death. He leaves a son, 
William M. Badger, at Short Beach. 


CHARLES FRANK CONNOR, M.D. 


Dr. CuarLes FRANK Connor died suddenly 
at his home in New Bedford October 1, 1923, at 
the age of fifty. The cause of death was angina 
pectoris. Graduating from the College of Phy- 
sicians and Surgeons, New York, in 1895, he 
was house surgeon at the Worcester City Hos- 
pital. He settled in New Bedford, where he 
was senior member of the staff of St. Luke’s 
Hospital. Latterly he had made a specialty of 
pediatrics. He was a fellow of the American 
Medical Association as well as of the Massachu- 
setts Medical Society. 
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News Items 


CHANGE oF ApprEess.—Dr. W. R. Hutton of 
Swampscott has removed to 660 Main Street, 
Melrose. 


Brverty regular monthly 
Staff Meeting was held at the Beverly Hospital, 
Tuesday, Oct. 2nd. 


Dr. Harris MoaK.—The Medical Milk Com- 
mission of Boston and the producers of certi- 
fied milk have issued invitations to meet Dr. 
Harris Moak, Secretary of the Queens County 
Medical Milk Commission of Brooklyn, a na- 
tionally recognized authority on certified milk, 
at Booth 86, Boston Health Show, Mechanics’ 
Building, Boston, October 6 to 13. 


CONVICTIONS FOR THE ILLEGAL PRACTICE OF 
MEpDICcINE.—Joe Gouy Shong, a successor to Pang 
Suey, the herb doctor, has been prosecuted for 
practicing medicine without being registered. 
A fine of $200 was imposed by the court. 

Dr. T. E. Walsh, whose certificate of regis- 
tration was revoked two and a half years ago, 
continued to have his name listed in the tele- 
phone directory as a physician. He has been 
fined $200 by the court. 


Removau.—Dr. Lewis 8. MeQuade has moved 
his office to 491 Commonwealth Avenue, Boston. 


Dr. EArt Miuuer has been appointed Director 
of the Department of Experimental Medicine of 
Parke, Davis & Company, Detroit, to fill the 
vaeaney following the death of Dr. Ezra Read 
Larned, who was the originator and organizer 
of this department and occupied the position as 
head of the department until his death. Dr. 
Miller was assistant to Dr. Larned for twelve 
years and has a wide acquaintance among med- 
ical men interested in clinical research work. 

LyNN Mepicau Frarerniry.—A_ regular 
meeting of the Lynn Medical Fraternity was 
held at Huntt’s Banquet Hall, Central Square, 
Lynn, Mass., at 8 p.M., September 27, 1923. 

The address of the evening was given by Dr. 
Abraham Myerson, Professor of Neurology at 
Tufts Medical Sehool, who spoke upon ‘‘The 
Neurasthenie Woman.’’ Following discussion 
of the paper a vote of thanks was extended to 
Dr. Myerson. Two new members were elected. 
Refreshments were served. Adjourned 9:30 
P.M, 

Wa. T. Hopxtins, Reporter. 


WeEeEx’s DeAtH Rate Boston.—During the 
week ending September 29, 1923, the number 
of deaths reported was 192 against 199 last year, 
with a rate of 12.95. There were 20 deaths 
under one year of age against 48 last year. 


The number of cases of principal reportable 
(liseases were: 
19, Measles 12, Whooping cough 8, Typhoid 
Fever 6, Tuberculosis 31. 

Included in the above, were the following 
eases of non-residents: Diphtheria 9, Scarlet 
Fever 2, Measles 1, Typhoid Fever 2, Tubercu- 
losis 2. 

Total deaths from these diseases were: Diph- 
theria 2, Tuberculosis 9. 


NOTICES 


SUFFOLK DISTRICT MEDICAL SOCIETY 


Meetings will be held at the Boston Medical Library 
on Wednesdays at 8.15 p. m. 

October 31, 1923—Stated Meeting. “Backache.” 
Dr. William P. Graves, Dr. Robert B. Osgood; Dr 
Joseph W. Courtney, Dr. Channing Frothingham. 

November 14—Surgical Section, in association with 


the Middlesex South District Medical Society. ‘The 


Splenomegalias.” 
Minn. 

December 19—Medical Section. “Diabetes and In- 
sulin.” Dr. L. H. Newburgh, Dr. E. P. Joslin, Dr. 
Reginald Fitz. 

January 30, 1924—In association with the Boston 
Medical Library and the Middlesex South District 
Medical Society. ‘Drug Addiction and Crime.” ‘The 
Hon. Thomas C, O’Brien, District Attorney of Suf- 
folk County. 

February 27—Surgical Section, in association with 
the Middlesex South District Medical Society. ‘“Traus- 
fusion.” Dr. Richard Lewisohn, New York. 

March 26—Medical Section, in association with the 
Boston Association for the Prevention and Relief of 
Heart Disease. “Surgical Treatment of Cardiovas- 
cular Disease.” Speakers to be announced. 

April 30, 1924—-Annual Meeting. “X-Ray and la- 
dium in the Treatment of Non-Malignant Disease,” 
Dr. George R. Minot, Blood and Hodgkin’s Disease; 
Dr. Frederick S. Burns, Skin; Dr. George W. Holmes, 
Thyroid and Ductless Glands; Dr. L. B. Morrison, 
Uterus and Prostate. 

The details of the Public Meeting of the Suffolk 
District Medical Society will be announced later. 

The medical profession are cordially invited to 
attend all of these meetings. 


Dr. William J. Mayo, Rochester, 


JAMES S. STONE, 

President Suffolk District; 
LESLEY Il. 

Secrelary Suffolk District; 
BE. A. DARLING, 

President Middlesex South District; 
JOUN H. Taylor, 

Secretary Middlesex South District; 
MALCOLM STORER, 

Boston Medical Library; 
FRANK H. LAHEY, 

Chairman Surgical Section; 
FRANCIS PEAsopy, 

Chairman Medical Section. 


ESSEX NORTH DISTRICT MEDICAL SOCIET*: 


The quarterly meeting will be held at North Read- 
ing State Sanatorium, North Reading, Mass. (Tel. 
North Reading 18), upon invitation of Sumner H. 
Remick, M.D., Director Division of Tubercu'vs's, 
Wednesday, October 17, 1923, at 1:30 p.m. sharp, 


Diphtheria 58, Scarlet Fever 
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and will be a joint meeting with these District So- 
cietics, Middlesex East, Middlesex North, and Essex 
South. 

From 1:30 to 2:45 dinner will be served in the 
dining hall. 

At 3 p.m. the following will speak: 

1. Ayres P. Merrill, M.D., of Pittsfield, Vice-Presi- 
dent of the State Society (10 minutes). 

9 Charles F. Painter, M.D.. of Boston, Chairman 
Standing Committee on Medical Education and Medi- 
eal Diplomas, upon “The Work of the Committee 
for 1923-4” (10 minutes). 

38. Thos. J. O’Brien, M.D.. of Boston, Secretary of 
the Standing Committee on State and National Legis- 
lation, upon “The General Situation of Medical Legis- 
lation” (15 minutes). 

4. Robert L. DeNormandie, M.D., of Boston, In- 
structor in Obstetrics, Harvard University Medical 
School, upon “The Present Status of Caesarean Sec- 
tion’ (30 minutes). 

5. Eugene R. Kelley, M.D., of Boston, Commission- 
er of Department of Public Health of Massachusetts, 
‘upon “The North Reading Sanatorium” (10 minutes). 

All the above topics are open to discussion (3 
minutes). 

At the close of the speaking the Sanatorium will 
be inspected and interesting cases shown under the 
supervision of the Superintendent Carl C, MacCor- 
rison, M.D., and Assistant Superintendent Earle C. 
Willoughby, M.D. The next meeting of the Censors 
will be held at Hotel Bartlett, Haverhill (Tel. 8710), 
Thursday, November 1, at 2 p.M., sharp. 

The Massachusetts Medical Society has adopted 
the American Medical Association physicians’ auto- 
mobile emblem for official use on the cars of its 
Fellows. 


BERKSHIRE, FRANKLIN. HAMPSHIRE AND 
HAMPDEN DISTRICT MEDICAL SOCIETIES 


The annual meeting of the four western Massachu- 
setts counties, namely, Berkshire, Franklin, Hamp- 
shire and Hampden, will be he!d at Hotel Kimball, 
Springtield, on Friday, October 26. Luncheon at 1 
P.M. 

Following luncheon the meeting will be addressed 
by Dr. James 8S. Stone, Dr. Alfred Worcester and 
Dr. h. H. Bigelow. There will be brief ten-minute 
talks, 

The principal address will be by Dr. William A, 
Pusey of Chicago, President of the American Medical 
Association, who will speak on “Our Changing Knowl- 
edge of Eezema.” 

The western Massachusetts districts extend a 
cordial invitation to all physicians to attend this un- 
usual meeting. Kindly drop the secretary a line, and 
a place at the luncheon will be reserved for you. 


SCLIRDULE OF MEETINGS OF NEW ENGLAND 
DERMATOLOGICAL SOCIETY 


\londay, November 5, 1923, at 2 p.m., in the Skin 
Out-Patient Department, Massachusetts General Hos- 
pital. 

ednesday, December 12, 1923, at 3 p.m., in the 
Sursical Ampitheatre, Boston City Hospital. 

_ Wednesday, February 18, 1924, at 3 p.m., in the 
_ Out-Patient Department, Massachusetts Genera! 

Ospital, 

Wednesday, April 9, 1924, at 3 p.m., in the Surgical 
Amphitheatre, Boston City Hospital. 


THE ANNUAL JOINT MEETING OF THE EAST- 
ERN DERMATOLOGICAL SOCIETIES 


‘the second annual joint meeting of these societies 
Will be held at the Massachusetts General Hospital, 
in the Skin Out-Patient Department, on November 5, 
1923, at two o'clock. 


JOINT MEETING OF THE MIDDLESEX EAST, 
MIDDLESEX NORTH, AND MIDDLESEX 
SOUTH SOCIETIES 


The next meeting of the Middlesex East Society 
will be a joint meeting with Middlesex North and 
Essex North and South and will be held at North 
Reading Sanatorium, October 17, at 1:30 p.m. 


WACHUSETT MEDICAL IMPROVEMENT 
SOCIETY 


A course of instruction in “Diabetes with and 
without Insulin” will be given at Holden District 
Hospital by Dr. F. Gorham Brigham. 

The dates—October 4, October 11, and October 18. 

The time—6.30 p.m. 

All physicians in the community are invited 
whether members of the Society or not. There will be 
no fee charged for the course. 

YEORGE N. LAPHAM, M.D., Secretary. 
Rutland, Mass. 


NEW YORK AND NEW ENGLAND ASSOCIATION 
OF RAILWAY SURGEONS 


The thirty-third annual session of the New York 
and New England Association of Railway Surgeons 
will be held at the Hotel Commodore, New York City, 
November 7 and 8. The first day will be devoted to 
clinics, to be announced later, and the second day to 
the program at Hotel Commodore. 


THE HARVEY SOCIETY 


(Under the Patronage of the New York Academy of 
Medicine) 


1923-1924 


The first lecture of the series will be given by 
Dr. A. Biedl, Professor of Experimental Pathology, 
University of Prague, on “Organotherapy,” at the 
New York Academy of Medicine, Saturday evening, 
October 13, at 8.30. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 


Tentative schedule of meetings for the winter of 
1923-24 ; 

November 14, 1923—Combined meeting with the 
Surgical Section of the Suffolk District Medical Soci- 
ety, at the Boston Medical Library. Subject: “The 
Splenomegalies.” Dr. William J. Mayo, Rochester, 
Minn. 

December, 1923—Hospital Day, probably at the 
Cambridge Hospital, Mt. Auburn Street, Cambridge. 

January 30, 1924—Combined meeting with the Suf- 
folk Society, Boston Medical Library. “Drug Addic- 
tion and Crime.” The Hon. Thomas C. O’Brien, Dis- 
trict Attorney of Suffolk County. 

February 27, 1924—-Combined meeting with the 
Surgical Section, Suffolk District Medical Society, 
Medical Library. “Transfusion.” Dr. Richard Lewi- 
sohn, New York. 

March, 1924—Hospital meeting; place as yet un- 
determined, 

April, 1924—Annual Meeting. 


THE CELEBRATION OF ETHER DAY AND THE 
FIFTIETH ANNIVERSARY OF THE FOUNDING 
OF THE TRAINING SCHOOL FOR NURSES AT 
THE MASSACHUSETTS GENERAL HOSPITAL 


Invitations have been issued for the exercises of 
the 77th anniversary of Ether Day and the celebra- 
tion of the 50th anniversary of the founding of the 
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Massachusetts General Hospital Training School for 
Nurses, which will take place October 15 and 16, 1922 


PROGRAM 


October 15, 8.15 p. m. Old South Meeting House. 
Milk and Washington Streets 


George Wigglesworth, Esq., Chairman. 
Trustees, Presiding Officer 


Board of 


Invocation—Bishop William Lawrence. 

The School in Review—Sally Johnson, R.N., Super- 
intendent of Nurses. 

Address—Dr. Winford Smith, Director, Johns Hop- 
kins Hospital. 

Poe garet A. Dieter, M. G. H. 

Music—Students and Alumnae. 

Hymn. 


October 16, Moseley Memorial Building 


Dr. Henry P. Walcott, President of the Corporation, 
Presiding Officer 
2.45 p.m. Address—Dr. Richard C, Cabot. 
3.30 p. m. Historical tableaux. 
4.15 p.m. Tea by ladies of Advisory Committee 


to the Training School. 


DISEASES REPORTED TO DEPARTMENT OF 
PUBLIC HEALTH 


WEEK ENDING SEPTEMBER 15, 1923 
Diseases No. of Cases Diseases No. of Cases 
Anthrax ........ 1 Pneumonia, lobar .... 18 
Anterior poliomyelitis . . 11 Searlet fever ...... 
Chicken-pox .......... 83 Suppurative conjunc 
Dog-bite requiring anti- 


rabic treatment .... 5 Syphilis ............. 52 
Diphtheria ...........127 Tetanus ........ 
Encephalitis lethargica 2 Trachoma ...... Trees 
Epidemic cerebrospinal Trichinosis .......... 1 

meningitis ...... .... 2 Tuberculosis. pulmo- 
German measles ...... 3 mary ....... ere 
Gonorrhea ..... Tuberculosis, other 
ond 42 Typhoid fever ...... 28 
.. 85 Whooping cough 110 
Ophthalmia neonatorum 23 Hookworm ....... ‘ 1 
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WEEK ENDING SEPTEMBER 1923 

Disease No. of Cases Disease 
Anterior poliomyelitis 7 Ophthalmia 
Chicken-pox 


No. of Cases 
neonato- 


rum 21 
Diphtheria 157 Pneumonia, lobar 27 
Dog-bite requiring anti- Scarlet fever 7 
rabic treatment 2 Septic sore throat 1 
Encephalitis lethargica 2 Suppurative conjune- 
Epidemic cerebrospinal tivitis 4 
meningitis 2 Syphilis 26 
German measles 3 Trachoma eee 
Gonorrhea 109 Tuberculosis, pulmon- 
Influenza 2 ary 102 
Malaria 1 Tuberculosis, other 
Measles 35 forms 18 
Mumps 21 Typhoid 25 
Whooping cough 4 


WEEK ENDING SEPTEMBER 29, 1923 


Disease No. of Cases Disease No. of Cases 
Anterior poliomyelitis 12. | Pneumonia. lobar 39 
Chicken-pox 48 Searlet fever 102 
Diphtheria 181 Septic sore throat 2 
Dog-bite requiring anti- Suppurative conjune- 

rabic treatment 4 tivitis 


October 11, 1923 
Disease No. of Cases Disease No. of Cases 
Encephalitis lethargica 2. Syphilis 57 
Epidemic cerebrospinal Tetanus 1 
meningitis 6 Trachoma 1 
German measles 1 Tuberculosis, pul- 
Gonorrhea 94 monary 134 
Influenza 4 other 
Measles 58 forms 16 
Mumps 27 Typhoid fever 25 
Ophthalmia neona- Whooping-cough S1 
torum 28 Hookworm 2 


SOCIETY MEETINGS 


DISTRICT SOCIETIES 

Suffolk District Medical Society : 

October 31, 1923:—Stated Meeting at the Boston Medical Libra- 
ry at 8.15 p. m. 

November 14, 1923:—-Meeting of Surgical Section in association 
with the Middlesex South — Medical Society at the Boston 
Medical Library at 8.15 p. 

December 19, 1923 —Setien of Medical Section at the Boston 
Medical Library at 8.15 p. 

January 30, 1924:—TIn association with 
Library and the Middlesex South District Medical Society at the 
Boston Medical Library at 8.15 p. m. 

February 27, 1924:---Meeting of Surgical Section, in association 
with the Middlesex South District at the Boston Medical Library 
at 8.15 p. m. 

March 26, 1924:—Meeting of the Medical Section, in association 
with the Boston Association for the Prevention and ere of Heart 
Disease, at the Boston Medical Library at 8.15 p. 

April 30, 1924:—Annual Meeting, to be held " the Boston 
Medical Library at 8.15 p. m. 

Worcester District:—The meetings for the year are as follows: 

November 14 in Whitinsville. Paper by Dr. Channing Frothing- 


ham of Boston. 
Dr. Fred of 


the Boston Medical 


December 12 in Worcester. Papers by 
Boston and Dr. Michael F. Fallon and Dr. "Walter Seelye of W: 
ter. 

January 9 at St. Vincent Hospital, Worcester. 

February 13 at Memorial Hospital, Worcester. 

March 138 at City Hospital, Worcester. 

ey 10—A public meeting. 

May 8—Annual Meeting. 

Franklin District :—Society meets at Greenfield the second Tues- 
day of November, January, ‘March, May, July, September. Annual 
Meeting in May. 

Norfolk — District :—Meetings first Thursday of each month 
at 11.30 a. m. October at Norfolk County ag beg 


are Stated Meetings. 

Essex North:—Combined meeting with Middlesex North, Middle- 
sex East and Essex South October 17, at 1.30 p. m., at North 
Reading State Sanatorium, North Readi . Semi-annual meeting 
at Haverhill, January 2, 1924. Ann Meeting at Lawrence, 
May 7, 1924. 

Middlesex North :—Combined meeting with Middlesex East and 
Essex South, October 17, at North Reading Sanatorium. January 
31, 1924, at Lowell. Annual Meeting in April. 

Middlesex South District Medical Society: 

November 14, 1923:—Combined meeting with the Surgical Sec- 


— of the Suffolk District Medical Society at the Boston Medical 
Library, 


December, 
Hospital. 

January 30, 1924:—-Combined meeting with Suffolk District at 
the Boston Medical Library. 

February 27, 1924:—Combined meeting with the Surgical Sec- 
tion of Suffolk District at the Boston Medical Library. 

March, 1924:—Hospital meeting; place not yet determined. 

April, 1924:—Annual meeting. 

Hampden District:—-The meetings for the year are as follows: 

Combined meeting October 26, 1923, at Hotel Kimball, Spring- 
field, at 1 p. m. Speakers: Dr. ‘J. S. Stone of Boston, Dr. Alfred 
Worcester of Waltham, Dr. E. H. Bigelow of Framingham, and 
Dr. W. A Pusey of Chicago. January, 1924, at Springfield. April, 
1924, at Springfield. Annual Meeting. 

Bristol South—Semi-annual ctr will be held in New Bed- 


ford, November 1, 1923. The Annual Meeting will be held in 
New Bedford, May 1, 1924. 


1923:—Hospital Day, probably at the Cambridge 


STATE, INTERSTATE AND NATIONAL SOCIETIES 


October, 1923:—Boston Health Show will be held in Boston, 
October 6-13, inclusive. 

October, 1923 :—Meeting of the yon ee Health Association 
will be held in Boston, October 8-13, 


clus 
October 17-18, 1923:—Annual Meeting of New England Surgical 
Society in Boston. 


For list of Officers of the Massa Massachusetts Medical Society, see 
page vii of the Advertising Section. 
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